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FOREWORD 


The three monographs intended to form the “Psychoanalytic 
Series ” are to be considered as one work; hence the many ref¬ 
erences to the first volume in this, the second. 

The title of the present volume is likely to raise expectations 
that it cannot fulfill: the subtitle is actually more appropriate 
than the title. At this time it is impossible to furnish a sys¬ 
tematic description of the development and make-up of either 
ego or body ego: our knowledge of them is insufficient. The 
analytic method precluding set order, or even choice, of obser¬ 
vation, I present whatever addenda I am able to make to the 
subject. 

In a seeming initial digression, Part One is devoted to the 
enumeration of certain findings that have a bearing on psycho¬ 
analytic technique, i.e., upon the method with which the rest of 
the findings, described in this volume, were gained. It is these 
that will be briefly described in the part under consideration. 

The second, the main part of the volume, is divided into four 
chapters. The first contains the description of a number of 
typical disturbances of the mother-child unit and the typical 
ego defects, consequent to them, in the neurotic adult. The 
second chapter is devoted entirely to a metapsychological inno¬ 
vation; it distinguishes between two constituent parts (“demi- 
institutions”) of which the ego proper, I have come to assume, 
consists; and it describes their development and vicissitudes, 
morbid and normal. I attempt to show in it that this meta¬ 
psychologic step enables one to account theoretically for a num¬ 
ber of clinical observations that were not understood before. 
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While taking this metapsychologic step, I disregard most of the 
present literature on the ego, in which I found little of profit. 
I revert instead to Freud’s “Anatomy of the Psychic Personality” 
(42), and adopt his method of abstracting from clinical observa¬ 
tion. In so doing I enjoy the comfort of his own admission that 
he had here taken only a first step and expected others to follow. 
The third chapter contains the first monographic treatment of 
the “pleasure-physiologic body ego ” a preconscious psychic for¬ 
mation, dominated by the primary process and reflecting the 
body—as far as the latter is libidinal or libidinized—in the mind. 

The fourth chapter is given to a literary application: the 
analysis of the passive oedipus complex of Hamlet . The raison 
d'etre for the analysis is the importance of “Hamlet" as one of 
the great documents of the Western World; and the justification 
for assigning it this particular place is that it draws heavily 
upon the findings, described in the preceding chapter. The 
analysis of Hamlet’s passive oedipus complex is complementary 
to Freud’s analysis of the active oedipus complex of the hero. 

The last part of the volume supplies some addenda to the first 
volume of this series: new examples, or variants of old ones 
which I have come across; occasionally a new observation made 
in the meantime, or a new theoretic abstraction. 

There is much theory in the main sections of this book and 
there is also much clinical illustration; yet the two are only 
different sides of the same coin. Theory is in the last analysis 
but the description of what is typical and therefore valid beyond 
the particular case in a clinical observation. Of the nature of 
“basic research ” so much talked about in these days, the third 
chapter contains a surprising illustration. “Basic” is the re¬ 
search, undertaken for its own sake with no application in 
mind; yet it is generally conceded that unforeseen applications 
develop. Thus, the study of the pleasure-physiologic body-ego 
has made it possible to utilize additional observations and ab¬ 
stractions toward laying the fundament for the analysis of 
aesthetic enjoyment and clarifying further Freud’s concept of 
“sublimation”—something that I had not intended to do. 
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With regard to the whole volume, I am indebted to a col¬ 
league not only for his careful critical reading of the manuscript 
resulting in a number of valid suggestions, but for confirming 
a good deal of theory by putting his acuity to the task. It is much 
against my preference that I refrain from thanking him by 
name. With regard to the first chapter, I appreciate Dr. Mar¬ 
garet Mahler’s work, and her confirmation of the existence of 
the two types of mothers that I have described on the basis of 
her own observations. I am in debt to my patients. The relation 
we entertain, their willingness to subject themselves to extensive 
amnesia removal, and their faith in allowing me to use so much 
of their material for illustration, testify to characters I admire. 
It is they who make it possible for me to work. For the intelli¬ 
gent, loving care that my wife has again bestowed upon every 
page I can hardly find words. 

Who would not, so assisted, try his very best . . gate ir,~ 
ventiones nicht allein zu bekommen sondern selbige auch wohl 
auszufuehren . . /7 * 

* “. . . not only to obtain good ‘inventions/ but also to elaborate well upon 
them. . . .” (From the title page: "Two and Three Part Inventions ”) 

New York 
Autumn, 1961 
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PART ONE 


INTRODUCTION: ON SOME ADDENDA 
TO PSYCHOANALYTIC TECHNIQUE 


This volume is, as was the previous one, devoted to original 
findings. However, since in a science results are dependent on 
method, one must account for method before stating results. In 
the present case this would amount to describing the psycho¬ 
analytic technique. I have discharged that obligation in the 
first monograph, simply by reference to Freud’s work with one 
single addendum (I, xvii), to be repeated below. This time my 
task is less simple. It is still true that I practice Freud’s method. 
However, this method is so penetrative that it leads one in¬ 
evitably to new results, some of which are sufficiently funda¬ 
mental not to alter, but to add to the analytic technique. It is, 
after all, with lesser findings no different than with Freud’s 
classic discoveries: most of them have an influence, to a greater 
or lesser degree, on technique. I remember how emphatically 
a colleague of mine expressed this once in a panel discussion, 
in response to my stating that Freud had written only from fif¬ 
teen to twenty technical papers. “No,” he objected, “Freud has 
written seventeen volumes of technical papers . . .” 

I shall hereinafter enumerate some of the clinical findings 
that entail addenda, however modest, to these “seventeen vol¬ 
umes on technique.” Their description, in this place, must of 
necessity be brief. 

Nobody will deny that therapeutic analysis has in the course 
of time become more and more the analysis of the resistances of 
the patient. Most of the observations to be enumerated here 
are, with respect to their technical aspects, typical forms of re- 
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4 ADDENDA TO PSYCHOANALYTIC TECHNIQUE 

sistance hitherto not described. However, resistance to the an¬ 
alysis is not confined to the patient. Three of the resistances to 
be described are resistances of the analyst to the analysis he is 
conducting; one, the Hypnotic Evasion, he may at times share 
with the patient. 

1. PROJECTION AS RESISTANCE 

Side by side with the transference, and equal to it in im¬ 
portance, exists projection upon the analyst . Several years ago 
in an article I gave an account of it that I have since recognized 
was incomplete. In the case of a transference, I wrote, the 
analyst takes the place of an historical object of the patient; in 
the case of projection, he reflects a part of the patient’s ego. 
Transference is object-libidinal: the relation transferred re¬ 
mains that to an early object. Projection is narcissistic; the part 
of the ego erected out of an early object through introjection 
remains, when projected, a part of the ego. Consequently, the 
result of transference is an i/lusion about the analyst; the result 
of projection is a delusion about him. In the first instance the 
patient’s picture of him is changeable according to what is 
transferred and corrigible through analytic work; in the second 
it is rather unchangeable and often incorrigible or corrigible 
only through prolonged and enlightened effort. To correct the 
projective and therefore delusory misapprehension is per se as 
impossible as is altering a mirror image without altering the 
mirrored object; and altering the latter means altering that part 
of the ego which the analyst mirrors in consequence of his pa¬ 
tient’s projection. What I was not aware of when I wrote this 
eight years ago, is the frequency of projection—there is hardly 
an analysis lacking it—and the fact that every topographical part 
of the ego (in the wider sense of the term but exclusive of the 
Id) may be projected. The meaning of this will become appar¬ 
ent to the student of Chapter II of this volume. Suffice it to 
stress at present that one must not allow oneself to be blinded as 
to the existence of these delusions by their partly preconscious 
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nature, by the patient’s calling them “fantasies” or by his ability 
to recite, as it were, the reality also. The neurotic, after all, has 
not—to borrow Freud’s words—replaced the reality by a fan¬ 
tastic one but merely “does not want to know about it.” 

An acute delusory episode, furnishing a particularly vivid 
illustration, is contained in Volume I of the present series 
(p. 93 ff.), where a neurotic woman became unable to bear the 
analyst’s silence, felt “slashed” by him with a “bayonet” and 
was impelled to bolt from the office. When the incident was 
later worked through, she contended that no loss of reality had 
been involved and that she had been aware all of the time of 
the actual, the analytic, situation. This, of course, was a self- 
deception; if it had not been one, why did she have to bolt? 

In describing the particular loss of reality in consequence of 
projection in the analytic situation, one can say that reality 
may retain a certain influence on the patient’s verbalization 
but that all influence on his experiences in analysis and on his 
actions on the outside is relinquished to the delusion. Freud’s 
demand to see to it that all repeatings take place within the 
framework of the reality of the analytic situation is therefore 
difficult to fulfill. It is thus that projection becomes a most 
powerful form of resistance. Those ignorant of its—one might 
almost say—omnipresence will not devote to it the indefatig¬ 
able working through, based upon sufficient amnesia removal 
that is requisite to its dissolution. 

When the analyst’s picture appears in his patient’s mind in 
distortion, it is often difficult to decide whether transference 
or projection are accountable for it. This is so because in both 
instances an incest object from childhood is responsible for the 
deformation. The difference: in the case of transference, the 
analyst acquires the traits of the object directly; in the case of 
projection, the patient has acquired them as a child through 
identification and endows the analyst with that part of his 
neurotic ego that is the seat of the identification. 
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2. THE HYPNOTIC EVASION 

The “Hypnotic Evasion” (11) is the term that I suggested 
some years ago for another phenomenon, constituting a major 
resistance. Technically, I can in this place only present a sum¬ 
mary and a few brief addenda to the original publication. Many 
more patients than I knew when I wrote the report are apt to 
evade at times into what I called, following Forel, a “first de¬ 
gree of hypnosis/’ Schilder’s clinically instructive book (71) 
has persuaded me since that this term is misleading; the condi¬ 
tion should be called “mild hypnosis,” a state to which he de¬ 
votes a special section that I recommend to the reader. It is a 
symptomless state, unascertainable by the analyst, who has not 
even a good view of his patient’s face, and at first unrecogniz¬ 
able by the patient through introspection. (Schilder’s subjects 
complained after mild hypnosis that they had not been in hyp¬ 
nosis at all; yet he reports on deep and drastic changes in this 
deceptively “mild” hypnotic state.) There are different phe¬ 
nomena leading one to suspect the hypnotic evasion; and it is 
not too difficult to sharpen the patient’s introspection suffi¬ 
ciently to ascertain it. Somnambulistic or autohypnotic phe¬ 
nomena on the outside are some of the easiest of these ways. 
If the hypnotic evasion is ascertained, it will invariably be con¬ 
firmed by reports upon autohypnotic states, mild or deep, 
brief or prolonged, on the outside: lassitude, heaviness in the 
legs, not being quite awake or finding oneself waking at night 
with the lights on from a sleep not as yet intended and more 
or less fully clad. 

Analytic hours, or parts of them, with the patient in a mild 
hypnosis, are usually lost, whether the analyst knows it or not. 
If one later refers to material from such an hour or to its in¬ 
terpretation, the patient is apt to have no memory of it. The 
answer to the question that I had failed to pose in my original 
publication: what exactly does the Hypnotic Evasion evade? is: 
most frequently an erogenic (i.e., sexual or infantile sexual) 
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process and the feeling (affect or impulse) that it might en¬ 
gender if it had been allowed to occur. Occasionally, however, 
aggression is the object of the evasion and the patient may be 
either the subject, or the object of that aggression. In either 
case, if the patient succeeds in experiencing the affect, he 
emerges from his autohypnotic state. 

A thorough treatment of the subject is possible only within 
the framework of that of hypnosis at large, which I plan to 
include in the third volume of the present series. At this time 
I can only hope that these few remarks may persuade some an¬ 
alysts to observe the phenomenon, and to recognize it for what 
it technically is: a severe and not infrequent resistance in the 
analytic situation which the patient must be induced to give 
up. There are, however, patients who relinquish the Hypnotic 
Evasion in the hour but perpetuate it on the outside. This is 
equally detrimental to the treatment. 

Unfortunately, the Hypnotic Evasion is also employed by the 
analyst as a resistance. He, on his part, evades not infrequently 
both libidinal and aggressive demands of his patient upon him, 
in the counter-transference. (Or his own libidinal or aggressive 
strivings towards the patient.) In so doing he mentally absents 
himself without being aware of it: he fails to lay hold actively 
of his analysand’s associations, may or may not feel himself 
becoming hypnotic, and often ends up with having been asleep. 
The Hypnotic Evasion would appear to be present in many 
analysts, to a greater or lesser degree; with some it is probably 
lacking. Where it exists, it is the task of the training analysis 
to obtain introspection for it, and to abolish it in the end. For 
it is obvious that regardless of whether patient or analyst be¬ 
comes hypnotic, the analysis suffers essential damage. 

3. EGO SPLIT AS RESISTANCE 

The resistance in consequence of the split of the ego into 
its tiuo constituent demi-institutions and their mutual opposi- 
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tion need only be mentioned here because its clinical applica¬ 
tions are treated in the second section of Chapter Two of the 
present volume. The ego-split is often difficult to abolish; and 
there is no special technique for its abolition except that the 
analyst, knowing the consequences of its existence (cf. ibid.), 
will be able to give at certain points more specific interpreta¬ 
tions than he would were he ignorant of it. In so doing he will 
sharpen his patient’s introspection and increase the chances 
of a relinquishment by him, eventually of the split. 

4. REINTROJECTION AS RESISTANCE 

A further form of resistance: the periodic reintrojection of 
the object of deep-seated identifications, primary as well as sec¬ 
ondary, represents technically speaking an acting-out, preclusive 
of analytic results. The original brief description of this activ¬ 
ity, contained in the first volume of this series (I, 90 ff.), is ex¬ 
tended in the present one (p. 60 f.). However, the obvious tech¬ 
nical aspect of this form of acting out has been stated in the 
original report on it: one has to recognize it and apply the 
abstinence rule to it at the proper time. 

I can only add, or re-emphasize, that the phenomenon is a 
particularly noxious kind of acting out, mainly because the 
patient’s morbid identifications, impairing his identity so se¬ 
verely, are constantly reinforced by the reintrojections. 

5. COUNTER-TRANSFERENCE AND COUNTER-IDENTIFICATION AS A 

RESISTANCE OF THE ANALYST 

There is also an acting out on the part of the analyst: it re¬ 
sults from counter-transference or counter-identification. It can 
take on many different forms, all of which interfere with a 
proper analytic treatment and only self-analysis or re-analysis 
can effect their removal. For the case of counter-transference, 
Freud has described this (21) and I have nothing to add. I men¬ 
tion it here, and I once wrote a paper on it (10) because the vast 
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literature on the subject (with the exception, as I remember 
it, of a paper by Gitelson and one by Annie Reich) contradicts 
Freud by misunderstanding the term “counter-transference” as 
denoting the relation of the analyst to his patient. It does not; 
it denotes a disturbance of this relation. If counter-transference 
phenomena are more than mild and infrequent (e.g., an occa¬ 
sional parapraxia or a transient unreceptiveness towards certain 
material, particularly with regard to its significance for the pa¬ 
tient’s transference), the analyst should of course go back into 
analysis himself. Needless to add that mild as well as severe 
counter-transference symptoms play a prominent role in train¬ 
ing analyses, where the ability for subsequent self-analysis, such 
as Freud has required for the removal of counter-transference, 
must be gained. “Counter-identification” has not been treated 
by Freud. It denotes the analyst’s identification with his patient 
in response to the patient’s attempt to identify with him. Of 
the two, “counter-transference” and “counter-identification,” 
the latter is apt to affect the analysis more severely than the for¬ 
mer; the remedy is the same for both. Counter-transference and 
counter-identification may co-exist; if the latter is often the 
more serious impediment of the two, this is so because it leads 
to delusions on the part of the analyst about his patient, or 
about persons or conditions important for him. 

6. DENIAL OF THE AMBULATORY PSYCHOSIS IN THE PATIENTS 
PARENT AS A RESISTANCE OF THE ANALYST 

The perhaps most powerful resistance of the analyst to his 
patient’s material results from his unwillingness to familiarize 
himself with the clinical picture of the ambulatory psychosis. 
He persists in regarding the wall of the mental hospital as the 
dividing line between the neurotic and the psychotic. But that 
line does not lie there; it lies, although unrecognized, in the 
home; and from what I have been able to observe, probably 
not infrequently in that of his own childhood, where almost 
never did anyone “break down,” and have to enter an institu- 
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tion. It should by now have become common knowledge that 
the psychotics intra mnros are but a small fraction of the psy- 
chotics who loom so large in the background of, it would ap¬ 
pear, many of us, and of most of our patients. I grant, however, 
that the ambulatory psychosis is terra nova; that there is no 
textbook from which to learn it; and that Freud’s own work 
contains barely a hint. 

It is evidently no accident that except for the hospitalized 
Schreber and the so obviously purely neurotic five-year-old 
“Little Hans,” Freud in his time was unable to furnish us with 
a differential diagnosis of the other three subjects of his famous 
case histories. Yet, of the “Wolf Man,” Ruth Brunswick, who 
ought to have known, has told me that he was, as some of us 
had surmised before, actually psychotic; her own supplement to 
this analysis also confirms the diagnosis. To the psychosis of 
Dora, Felix Deutsch has recently devoted a convincing publi¬ 
cation; and while there was for a long time no such proof with 
regard to the “Rat Man,” a thorough study of Freud’s account 
left one definitely with the impression that his outlandish com¬ 
pulsions were essentially a defense against a psychotic break¬ 
down (I, 124). Now, since the “Notes” have appeared a few 
years ago, the diagnosis is within the reach of the beginner. 

Nevertheless, we have Freud’s method that enables those 
who master it to remove amnesias from the beginning of the 
second year on, not infrequently down to about ten months 
of age. If the analysand’s reports fell on unprejudiced ears, my 
remarks would not be necessary; as it is, they are. But they will 
go unheeded because the analyst is not prepared for the inhu¬ 
man neglect and the excessive abuse of which his patient tells 
or could be induced to tell him. 2 For the psychotic parent’s child 
becomes, as I expressed it previously, the object of defused ag- 

2 A particularly noxious printer’s error has found its way into my original 
statement of the subject (I, xvii). It consists in the omission of the word “no.” 
I repeat the passage as it should have read: “. . . amnesia removal uncovers, 
much more frequently than Freud’s writings lead one to expect, memories of 
which there can be no doubt as to their authenticity, yet which are of so bizarre 
a nature that if one followed the general trend of these writings, one would 
declare them—erroneously—as fantasies of the polymorphously perverse child.” 
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gression (he is maltreated and beaten almost within an inch of 
his life), and of a perverse sexuality that knows hardly any 
incest-barrier (he is seduced in the most bizarre ways by the 
parent). And I have not failed to comment on the consequent 
precipitation of an unconscionable amount of guilt, which, with 
the unconscious need for punishment often vitiates our en¬ 
deavor. Yet it would seem that at present few analysts lend 
credence to their patients’ reports about their parents’ past or 
even present aberrant behavior, let alone evaluate it where it 
reflects psychotic behavior. Less numerous still, it appears, are 
those who obtain sufficient amnesia removal to become ac¬ 
quainted with the abuse. 

I chanced recently upon a study undertaken by Professor 
Leontine Young (81) who, not an analyst but a social worker, 
employs a very different method from mine. Yet she arrives at 
strikingly similar results. Her objects in this study are not 
patients but records of clients of social workers; she scrutinized 
120 case reports written by different workers; and since she is 
not a psychiatrist she has refrained from making diagnoses. 
Nevertheless, her findings, expressed in purely descriptive lan¬ 
guage, are so much like mine that I shall quote from them in 
the interest of corroboration. I need hardly add that Miss 
Young had not read anything I had published about the sub¬ 
ject. The italicized subheadings in the excerpts are mine, as is 
all other italicization. 

Neglect and Abuse of the Child: Causes Neither Ethnic, Eco¬ 
nomic, nor Social 

“The 120 families in this study have one thing in common— 
they were referred to a social agency for neglect or abuse of 
their children. As such they constitute a special group, but 
their attitudes, behavior and psychological patterns carry im¬ 
plications for people far beyond this defined limit. 

“There is no evidence that the problem is an ethnic one. 
All but 24 parents were native born; there was no predominant 
nationality or cultural group. Nor is there any evidence that the 
problem is significantly an economic one. While most of the 
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families in this study came from the lower economic group, 80 
of the cases studied were taken from public agencies which 
would tend to have chiefly people from the lower economic and 
educational strata. The 40 cases studied in the private agency 
showed a considerable middle-class spread , but the emotional 
problems were essentially the same . The difference between the 
economic levels lay in the much greater surface conformity of 
the middle-class families and their far more successful social and 
economic organization. They were able to maintain regular em¬ 
ployment and were sometimes very successful in their work. . . . 
They met accepted social standards, and their children were not 
obviously neglected in the sense that they were ill-fed, ill-clothed 
or dirty. . . .” 

Parental Lack of Conscience 

“The parents in this study . . . did not themselves see any 
family problem requiring a request for service . The request or 
complaint came from outside the family and reflected external 
or community concern. . . . The agencies working with them 
were in the position of striving for a goal which was ... in 
fact, directly in contradiction to the parental goal The case 
workers were, so long as they concentrated upon changing 
parental attitudes, in the unfortunate and unfeasible position 
of trying to sell a totally unwanted product. With the exception 
of a few parents who showed some real concern for their chil¬ 
dren, the parents expressed interest in only two forms of help- 
financial assistance and relief of responsibility. . . . 

“The parental opposition to placement of the children was 
almost never a reflection of concern for the children. It stemmed 
from either a concern for how this would affect their own 
status and interests or the fact that it would interfere with their 
destructive use of the children . . . .” 

“There are clearly identifiable emotional patterns with this 
group. The greatest difference lies between the neglecting and 
the abusive parents. The neglecting parents [show] no direct 
wish or attempt to hurt their children, they express this in 
indifference and withdrawal to the point of desertion. . . . The 
abusive parents showed distinctly different patterns. . . . The 
single, consistent characteristic of all of them was the urge to 
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destroy, and this destruction was an end in itself. It was not 
used as a means toward any other purpose. It pervaded all 
their relationships but was released against those weaker than 
themselves. It was held in control only by superior strength 
from the outside. This destructiveness was concentrated upon 
their children and the marital partner. It had no relationship 
to discipline nor to teaching the children and had nothing to 
do with punishment for an educational purpose. The parents 
were themselves quite open about this until they received criti¬ 
cism from the outside, at which point they defined their actions 
as punishment for a disciplinary purpose, obviously in self¬ 
justification. 

“This candor on the part of the parents revealed a lack of 
awareness that there ivas anything reprehensible or even un¬ 
usual about their behavior toward their children. They seemed 
to learn this from the response of other people, and until then 
there was an almost boastful quality to their accounts of cruelty 
to the children. With the more disorganized parents there was 
no attempt at concealment, and they were quite indifferent un¬ 
less faced with unwanted action by outside authority. . . . 

“Lack of guilt was a second consistent characteristic of this 
group. None of those parents gave any evidence of guilt and, 
in fact, seemed unaware that there was any reason for concern 
until complaints were made by other people. While they some¬ 
times in the face of official action stated that they ‘loved’ their 
children, nearly all of them were blunt at some point in say¬ 
ing they ‘hated’ the children or a particular child. 

“Refractory Narcissism ” (cf. p. 305 ff. this volume) 

“There were no exceptions to this pattern. The range of 
parental emotion in this group was from hatred to indifference. 
There is no evidence that the children at any time were seen as 
persons by the parents . On the contrary, they ivere treated as 
objects to be used or discarded. . . . 

“It is dubious on the basis of the evidence that they are aware 
of other people as independent persons. They seem to see ob¬ 
jects rather than people, and the objects are divided between 
those who can be controlled and those who cannot. Toward 
those they can control they are destructive; toward those who 
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7. THE MOTHER’S INJUNCTION NOT TO “TELL” AS A RESISTANCE 

Besides the known forms of resistance, some of these patients 
who have been exploited in childhood, labor under a very par¬ 
ticular one, altogether their own. It might be termed “the 
mother’s injunction not to tell.” The foundation for this re¬ 
sistance is laid in childhood, where the psychopathic psychotic 
mother had to insure herself against the child’s informing any¬ 
one of her sexual and aggressive exploitations. She does this 
sometimes through blandishments; in most cases however by 
threats. The child is promised severe beatings if he “lets on”; 
occasionally the intimidation is accompanied by a sample pun¬ 
ishment where the child is mercilessly slapped around. (This 
may, of course, at the same time relieve the mother of an excess 
amount of aggression that the sexual act could not discharge.) 
That injunction “not to tell” is obeyed by the patient in his an¬ 
alysis where it becomes, eventually, one “not to remember.” 
The resistance is, in some cases, difficult to overcome; it takes 
its place then amongst the phenomena that make one wonder 
why hate welds a bond as strong as or even stronger than affec¬ 
tion. 

8. FEAR OF CASTRATION IN WOMEN 

Since the castration complex is, as Freud has shown, funda¬ 
mental, any additional knowledge of it will improve our in¬ 
terpretative skill, at least in some crucial points. I hope to 
convince the reader of the present volume—or at least to induce 
him to convince himself—that the female, although Freud de¬ 
nied it, has a fear of castration, essentially like the male (cf. 
p. 333). Recognizing this fear entails analyzing it, which results 
in a certain improvement of the analysis of neurotic women. 

The last two points have but little to do with resistance. 
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can control them they are either appeasing or respectful and 
toward everyone else they are indifferent. . . .” 

Sexual Use of the Child by the Parents 

“One [common factor] is apparently [the] sexual use of the 
children. The evidence of indication of incest appears over and 
over in these families. Because it was rarely explored or clari¬ 
fied, the extent of incestuous relationships cannot be deter¬ 
mined from this material. However, it was reported in a 
number of cases by the children themselves, nearly always 
after removal from the home. In several other cases one of the 
parents reported an incestuous relation betr/een the other par¬ 
ent and one of the children. Sometimes these reports were 
made in anger, but many of them were part of the general 
admission that ‘something ought to be done.’ One father stated 
that he knew the mother had been abusing her small daughter 
sexually for some time. He felt there was nothing hj could do, 
but he hoped ‘someone would do something about it.' In an¬ 
other case the mother reported that the father had been sleep¬ 
ing with his pre-adolescent daughter for some time, and as she 
aptly pointed out, ‘it doesn’t look nice.’ In this case the father 
defended himself by pointing out that the mother had been 
sleeping with the son. 

“Even in cases where no direct report has been made by any 
member of the family, the material indicates the possibility of 
incest. This is particularly the case in those families where one 
child is singled out as the favorite and where the parent con¬ 
centrates his major emotional focus upon that child. It is not 
unlikely that in these cases the extent of the tie and the in¬ 
tensity of the feeling is partly the result of an incestuous rela¬ 
tionship. These relationships seem to be more frequently homo¬ 
sexual than heterosexual. The need for far more extensive 
knowledge and study is obvious. . . .” 

Some of the Damage Done to the Child 

“The children of all these families toere damaged emotion¬ 
ally. The children showing the greatest degree of psychological 
health came from the families where parents had neglected but 
not abused. When the neglect had been too severe and too pro- 
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longed, however, they showed serious personality impairment. 
The children of abusive parents showed serious problems ex¬ 
cept in those cases when they had been removed from the home 
as young children and had been placed in warm and stable 
boarding or adoptive homes. Even with such placement they 
showed great anxiety unless they were protected from contacts 
with their own parents. These children placed in successful 
foster homes showed open rejection of their parents, great fear 
of them, and expressed openly their wish not to see them again. 
Even older children showed this same response when they were 
placed in homes where they could put down roots. They were 
frankly relieved when they had no contact with the parents, 
and they expressed only hatred and fear toward them. The 
only children who showed strong ties to a parent were those 
from families where the parents had neglected them but . . . 
had given some affection and concern, and the children who 
had b^en the indulged favorites of abusive mothers or fathers, 
usually the former. 

“The children who had remained in their own homes when 
the parents were either severely neglecting of them or both 
abusive and neglecting were almost without exception severely 
disturbed. While precise information is lacking on many of 
them, there is sufficient recorded material to show [subsequent] 
results are delinquency, mental illness, chronic dependence, 
marital failure, desertion of their own families and abuse of 
their own children. 

Society Closes Its Eyes 

“In the overall view the results of this study give clear evi¬ 
dence that children are not being protected by our existing 
legislations and sewices . . . . No single agency or sei'vice in¬ 
cluding the courts is taking responsibility for meeting this prob¬ 
lem directly, and none is taking the initiative in exploring its 
ramifications and implications. . . .” 

I do think that the similarity of the findings of social worker 
and analyst is significant, particularly in view of the dissimi¬ 
larity of their methods. 
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9. THE PLEASURE-PHYSIOLOGIC BODY EGO 

It is not necessary to enumerate the various ways in which a 
thorough familiarity with the pleasure-physiologic body ego 
assists the ability to interpret. The comprehensive treatment 
of this subject with its many clinical illustrations in the third 
chapter of the present volume may be left to speak for itself. 

10. HITHERTO UNDESCRIBED SYMBOLS 

There is, finally, one further assistance to interpretation: the 
understanding of what a symbol is, and the knowledge of a few 
frequently occurring symbols that Freud has not described. Some 
of these—such as the representation of the mother through ‘‘two 
categorically identical persons” (I, 18; 217), or that of mastur¬ 
bation through telephoning (I, 90-91, 225)—have, where certain 
material demanded it, already been mentioned. However, since 
the whole of this subject will be treated only in the third vol¬ 
ume of the present series, a consideration of its interpretive 
aspects must be postponed. 

These then are the main amplifications of the analytic tech¬ 
nique as they have presented themselves to me through the 
years. Most of them, as stated, concern the analysis of the re¬ 
sistance: none of them, with the exception of the fear of castra¬ 
tion in women, contradict Freud. All of them, with that one 
exception, are addenda, not emendations. 


PART TWO 
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ON THE MOTHER-CHILD UNIT, ITS 
DISTURBANCES AND THEIR CONSEQUENCES 
FOR THE EGO OF THE NEUROTIC ADULT 


In the original “auto-erotic” stage after birth there is no ego: 
erogenic zones “pursue,” as Freud has expressed it, “pleasure 
gain independently from each other” without the benefit of a 
psychic organization. It is here that “ego-nuclei” begin to be 
formed, largely under the pressure of instinctual demands from 
the id. One may call these formations the very earliest “incep¬ 
tion of ego” (I, 69 f.), but I have come to believe that one adapts 
the description more closely to the data of observation if one 
lets the beginning of the development of an ego coincide with 
that of the replacement of auto-erotism by narcissism in the 
infant. The concept basic to the understanding of this trans¬ 
formation has been supplied by Freud but is disregarded even 
by the most competent child observers. It is the idea of "primary 
identification.” 

Primary identification, the precursor of object love (Freud), 
is one with an “earliest parent” (Freud); originally with the 
mother. It is indispensable to the formation of ego, and to 
progress from the auto-erotic to the narcissistic stage. While the 
mother functions as what some authors have aptly called the 
child’s “external ego,” protecting it against an excessive impact 
of the environment, she lends herself at the same time to the 
consummation of primary identifications, which protect the 
child against an excessive instinctual impact from the id. I have 
tried to put forward the idea (I, 41 f.) that it is not inconsistent 
to assume that primary identification serves as counter-cathexis 
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in primal repression and that it inhibits the liberation of an- 
masterable and thereby damaging affect. 1 

This makes it obvious that the mother-child unit has become 
the prime object of study of the ego defects caused by the in¬ 
fant’s “environment,” which are the only ones for which analysis 
can account. It goes without saying, although some have made 
much about it, that analytic child observation and the analysis 
of adults are mutually assistive in investigation. 

I. ON THE MOTHER-CHILD UNIT 

Mother and child lead a complementary existence which lasts 
throughout the first year of the child’s life, extends into the 
second, and in certain ways beyond that. The analytic observers 
denote this by a variety of terms: “mother-child binomial,” 
“mother-child symbiosis,” “mother-child unit.” Their discovery 
complements Freud’s: if there is no ego in the autoerotic stage, 
and if the narcissistic stage is devoted to the gradual develop¬ 
ment of a body ego from which an ego issues, the mother must 
first serve as an “external ego”; without such the impact of id 
and environment could not be borne. Margaret Mahler’s ob¬ 
servations (57A) trace the development with more emphasis on 
its essentials than anyone I have read. “The young infant,” she 
writes, “is readily thrown into affecto-motor storm rage-reactions 
which, if not relieved by the mother’s ministrations may result 
in a state of organismic distress. This . . . distress is phe¬ 
nomenologically quite similar to the panic reactions of later 
life. As a second stage of his homeostatic insufficiency, the 
young infant may exhaust his life-energy and lapse into a kind 
of semi-stupor reminiscent of his foetal existence.” Mahler 
refers with this last statement to a paper of M. Ribble: “Dis¬ 
organizing Factors in Infant Personality ” (68). She continues, 

i The reader will remember Freud’s distinction between the two: in the auto¬ 
erotic stage erogenic zones seek pleasure gain independently from each other and 
without the benefit of a psychic organization. In the narcissistic stage, primary 
identifications have effected the most primitive form of such an organization. 
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. . It (i.e., the infant) must therefore be brought out of this 
tendency toward vegetative splanchnic regression, out of the 
tendency to lapse into this exhausted semistuporous state, into 
an increased sensory awareness of, and contact with, his en¬ 
vironment. ... In terms of energy or libidinal cathexis this 
means a progressive displacement of energy quantities from 
the inside of the body (particularly from the abdominal or¬ 
gans) toward the periphery of the body has to occur so that the 
perceptual rind of the ego, containing the sense organs, may 
receive cathexis. [And that the rudiment of what later is to be 
called a “pleasure-physiologic body-ego” may develop. This will 
be treated separately in Chapter III.] The turning from pre¬ 
dominantly proprioceptive awareness to increased sensory 
awareness of the outer zuorld occurs through the medium of 
affective rapport with the mother. The baby’s libido position 
thus proceeds from the stage of fetal narcissism [called auto¬ 
erotism by Freud, cf. above] to primary body narcissism, a stage 
in which representation of the mother’s body plays a large part.” 
Conversely, again quoting from another remark of this author, 
“Since these (psychotic) children lack the beacon of orientation 
toward the world through a mother relationship, it seems as 
though orientation as to the boundaries of the body-self has to 
be sought by archaic methods. Thus my studies would indicate 
that the primary aim of these children’s bizarre and diffuse ac¬ 
tivities . . . [“endlessly rhythmic repetition and often violent 
head-rolling and banging, rocking, thread-winding, hair-pulling, 
etc.”] serves the purpose of libidinization of the surface of the 
body” (56). 

The analyst of adults is reminded that all erogenic zones 
either belong to the body-surface or are inversions of it; were 
they not they could not simultaneously supply narcissistic and 
object-libidinal gratification, i.e., abolish a stimulation on the 
one hand and do so with the help of an object on the other. 
Psychologically they occupy an especial position in the body- 
ego (Gh. Ill), and without their establishment no ego organi¬ 
zation could be made. The mother assists this progress, as has 
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been said above, through her unique ministrations, which pre¬ 
cipitate primary identifications. 

What makes these ministrations unique? A. Freud (13) ob¬ 
serves: '‘So far as health, hygiene and nursing care are con¬ 
cerned, the mother's ownership of the child's body extends from 
earliest infancy, when the mother-child unity is an important 
factor in the libido economy of both, through all the phases of 
childhood into adolescence." 3 Margaret Mahler writes about 
this more astutely and in greater detail. “Normal mothers mani¬ 
fest in attenuated form the same needs which are more glaring- 
in neurotic mothers and grotesquely pathological in the sym¬ 
biotic mother; namely; the need for parasitic appersonation of 
the infant, body and soul . . . the process of separation of self 
[from the mother) is itself a gradual and fluctuating develop¬ 
ment—which in normal children is subject to spurts and set¬ 
backs, and occurs in individually varying rhythms during the 
second year of life” 4 (59). 

I have often wondered whether it would be fantastic to call 
the baby a (regressively) erogenic or quasi-erogenic zone of the 
mother, as well as an object of her affection. Nursing it evokes 
(vestibular, sometimes clearly vaginal) sexual sensations (cf. the 
remarks on the erogenic connection between clitoris and 
mamilla in Volume I, 211), diapering is evidently enjoyed with 
all disgust reaction suspended, and when one sees a young 
mother rock, fondle and handle her baby, one not only gets 
the impression of a certain rhythm pervading these activities 
(Kris) but of the mother’s performing an act of self-gratifica¬ 
tion. In Europe where it was customary for mothers or nurses 
to assist the young child in urinating by holding “the little 
one” (Freud) over the curb or in parks, I have often been 
struck by the unwitting assumption at this occasion of a quasi 
urinary posture on the part of the attendant women. On the 
other hand, an experienced woman pediatrician told me once 
that in her and in many of her friends, and in the mothers of 

3 Italics mine. 

4 Italics mine. 


AUTISTIC AND SYMBIOTIC PSYCHOSES IN CHILDREN 25 

her little patients, the nursing often engendered aversion to¬ 
wards intercourse with their husbands. The mother-child unit, 
in other words, is regressively erogenic; if it were not, the in¬ 
fant’s needs could not really be fulfilled. 

II. ON THE AUTISTIC AND THE SYMBIOTIC PSYCHOSES 
IN CHILDREN AND THEIR EQUIVALENTS IN THE 
PSYCHOTIC MOTHERS OF NEUROTIC ADULTS 

Margaret Mahler has—more consistently and more thor¬ 
oughly than perhaps anyone else—applied Freud’s method of 
studying normal processes by studying their disturbances. She 
has thereby succeeded in establishing and delineating one from 
another two clinical pictures of infant or child psychoses, the 
“autistic” and the “symbiotic” infantile psychoses; and at the 
same time two successive phases—the normal establishment 
and the dissolution—of the mother-child unit. I must briefly 
summarize these before stating and illustrating the significance 
of her findings for the analysis of neurotic adults. I shall for 
this purpose quote from a later paper by Dr. Mahler (61). 6 

The author implies a conviction that I—and surely others— 
have held for a very long time: psychosis is an organic disease of 
unknown origin and unpredictable course. 6 The autistic psy¬ 
chosis is observable from birth on, the symbiotic psychosis 
manifests itself later, from 1 y 2 to 3% years of age. Neither is 
brought about by influences from the environment; the most 
normal and most affectionate mother may find that a cruel fate 
has had her give birth to a psychotic child. His psychosis is due, 
Mahler formulates, “to a serious inadequacy of (his) somato¬ 
psychic organization in its utilization of the mother’s auxiliary 
or external ego for his own autonomous ego development.” I 

5 Neither this summary or the subsequent quotations are, of course, meant to 
spare the reader the direct study of the writings (cf. Bibliography) of Dr. Mahler 
and her collaborators on the subject. 

G Gricsinger’s famous statement "Geisterkrankheiten sind Gehirnkrankheiten” 
(“Psychotic disorders are disorders of the brain”), formulated this in terms of 
the primitive ncuropsychiatric ideas of his time. 
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would add again that his, primarily organic, deficiency precludes 
the establishment of primary identifications. Mahler herself 
describes in at least one case “the lack of the ego’s ability to 
execute repression.” 

With regard to the normal development of the infant, Mahler 
concludes that “. . . several quasi normal stages of the extra- 
uterine mother-infant dual unity’s development toward differ¬ 
entiation can be discerned. First of all we may postulate a 
normal autistic (negative hallucinatory) presymbiotic delusional 
stage in which there seems to be nothing but a self (in the very 
first days or perhaps weeks of extrauterine life). This phase very 
soon and rather rapidly seems to give way to a positive hallu¬ 
cinatory, symbiotic-delusional phase in which the mother’s aux¬ 
iliary ego is both comprised within and fused with the infant’s 
omnipotent orbit. With the ego’s, and particularly the body- 
ego’s rapid development from the second quarter of the first 
year on, a third phase of the mother-infant differentiation is 
ushered in. A primitive perceptive and psychomotor testing 
of the own body ego boundaries (through maturation of sensory 
perceptive and other autonomous ego functions) becomes evi¬ 
dent. It proceeds pari passu with the faculty of the infant to 
wait, to hold tension in abeyance. This primitive initial phase 
of individuation occurring at the height of the symbiotic phase 
progresses towards the so-called separation-individuation 
proper. This coincides with the maturation and consolidation 
of the locomotor function, and seems to have its peak and there¬ 
fore its most vulnerable point at about 18 months of age.” 

“In essence we might say that differentiation of the ego of 
the infant hinges upon his normal symbiotic unity with, and 
gradual differentiation from the mother.” (Ibid.) 

And, reverting again to pathology: “. . . we maintain that 
in one of the early psychotic syndromes, fixation occurred in 
the autistic, delusional stage, whereas the symbiotic syndrome 
represents or is the result of fixation or regression to the sym¬ 
biotic, delusional stage of personality development.” 

This, of course, is but the general framework for a wealth 
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of detail. Before quoting from it, I must explain why these ob¬ 
servations of the child have impressed me so deeply, and in so 
doing state what I believe to be their importance for the an¬ 
alysis of adults. When I read them I was at first surprised that 
they sounded familiar and realized only afterwards why they 
did: I could match most of them, symptom for symptom with 
material gained previously from adults. But who were these 
adults? Psychotics? Certainly not. They were neurotics raised 
by psychotic mothers. My nomenclature deviates slightly from 
Mahler’s because of the difference of the objects of our ob¬ 
servations. She studies psychotic children by means of direct 
observation; I analyze neurotic adults, and in the process from 
many of them have come to learn of their psychotic mothers 
indirectly. Mahler, in general, concerns herself more with the 
children than with the mothers of her patients, and has not 
therefore applied definitive terms to these latter. I have carried 
over the term, “autistic,” applying it to those psychotic mothers 
of my patients who failed them from birth on. 7 I cannot, how¬ 
ever, use the term “symbiotic” for those mothers whose rela¬ 
tions to their children broke down later because a symbiotic 
mother, i.e., one who lends herself to the consummation of the 
symbiotic phase, is not pathologic but normal. I must therefore 
call the type of psychotic mother, whose relation to the child 
breaks down not on the first day of his existence but only in the 
symbiotic phase, “asymbiotic.” 

In comparing subsequently my observations with Mahler’s 
in detail, I have for the sake of simplification called the neurotic 
adult, brought up by an autistic, psychotic mother, “AU” and 
the neurotic adult, brought up by an asymbiotic mother “A-S.” 

These mothers, however, corresponded exactly to Mahler’s 
two categories of psychotic children: they were either “ autistic” 
(as the one who slapped her baby’s face on the first day she was 
put to the breast), or “asymbiotic’’ (as the mother of an ex- 

7 It must be constantly borne in mind that I am speaking of the psychotic 
mothers (of my patients) only as adults, reported upon in the associations of 
their one-time children, my patients. 
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tremely regressive, unhappy girl, with a most miserable child¬ 
hood, o£ whom there exists nevertheless a photograph taken at 
nine months that shows a well-fed and happy infant). 

One may say, in general, that the “abolishment” of the child 
by these mothers begins, in the case of the autistic one with his 
birth, and in that of the asymbiotic one, as far as I could ob¬ 
serve, somewhere between the end of the first year of life and 
the age of around one-and-a-half. 

I believe that where psychosis is concerned, understanding is 
not as yet within our reach; we are dependent upon merely 
describing and comparing behavior patterns, and we must not 
therefore be expected to present explanations. The clinical 
importance of the knowledge of these two types of mothers for 
the analysis of their erstwhile infants lies in the elucidation of 
the first year of life of our patients. Technically there is a radical 
difference between the two: the patient with an asymbiotic 
mother can remember if his amnesias are removed; while the 
patient with an autistic mother cannot, because memories do 
not reach back to the beginning of life. One might expect that 
this makes the latter type almost impossible to discern. Yet, the 
opposite is the case: the autistic mother is much more easily 
recognized than the asymbiotic mother. In the instance of the 
asymbiotic mother one has to master the technique of amnesia 
removal for very early times; whereas in that of the autistic 
mother one never fails to obtain, without trying, an unambigu¬ 
ously informative story, told in the family as a curiosum. 

A few examples, illustrating the latter case: 

(1) The baby mentioned above who was hit when she was put 
to the breast, was later told so by the father, while the mother, 
psychotic and unashamed, explained her behavior with, “Well, 
she bit me.” 

(2) That her milk did not “agree” with the patient as a baby 
was later told repeatedly to him by the psychotic mother herself; 
the mother who hated the child from birth, never rocked or 
fondled him, which is why the milk did not “agree” with him. 

(3) How a certain condition "prevented” her from seeing 
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the baby for three months after birth again was related to the 
daughter by her psychotic mother. The mother simply used her 
noncontagious, noncrippling condition as an excuse for her 
rejection of the baby. 

(4) Another psychotic mother used to recount how the baby, 
when born, had no clothes because she had simply not either 
made or bought any; the child was treated as “non arrive ” 

Upon hearing such stories, one knows that these were autistic 
psychotic mothers. 

I have never seen a neurotically “autistic” mother, although 
one case of which I became aware outside the exercise of my 
profession caused me to suspect that there are such. 

Once, however, long ago, I analyzed what I now recognize 
as a neurotically “asymbiotic” mother. Her little boy—I believe 
he was then about three years old—stuttered because she fright¬ 
ened him with her irrational outbreaks of rage that came on 
from the time when he was able to move about, and as she put 
it, “got constantly between her legs.” Her temper tantrums 
were hysteric with an aktual-ncurotic admixture. I cured the 
child’s stuttering without ever having seen him; when the 
mother’s penis-envy stood no longer in the way and her frigid¬ 
ity was removed, he was allowed to become independent and 
phallic. 

Three memories from this analysis tell the story: of the boy’s 
remedial “individuation” and the simultaneous object relation 
between him and his mother. When her outbreaks had become 
rare, he responded to one of them with the sagacity so char¬ 
acteristic for the undisturbed child, by admonishing her almost 
gravely: “Mothers who love their little boys should not shout 
at them.” Later, when the outbreaks had ceased, he exclaimed 
joyously while she bathed him, “Mama, I am going to peepee 
in your eye”; and later still she had identified so thoroughly 
with him that when her husband demanded that the boy—by 
now four or five—urinate in back of their suburban home instead 
of in front of it, she became so incensed that I had to remind 
her that he had not prohibited the activity but merely insisted 
that it be done according to custom. The result was a lasting 
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one; much later, when I saw the sensitive and intelligent pa¬ 
tient in consultation about another matter, she described her 
son as an athlete in high school, a good student, and healthy in 
every way. 

It is instructive to juxtapose to the report on this patient 
and her child a remark of Mahler’s because it illustrates what 
I meant when I said that the results of her studies sounded 
familiar. She writes that in some symbiotic cases disturbances 
“manifest themselves only in the third or fourth year, or else 
at the height of the oedipal conflict. In other words ... a 
break with reality is touched off by the maturational growth 
of motor independence, or the . . . emotional demands of the 
oedipal situation. ... The adult partner very often seems to 
be able to accept the child only as long as it belongs as a quasi- 
vegetative being , an appendage, to her or his body” (57). 

III. THE AUTISTIC CHILD AND THE ONE-TIME CHILD 
OF THE AUTISTIC OR ASYMBIOTIC MOTHER 

In the following two sections I shall juxtapose details of the 
symptomatology of the autistic psychotic child, observed by 
Mahler, with observations made on neurotic patients discussed 
theoretically in the preceding section, who were raised either 
by autistic, or asymbiotic psychotic mothers. I will mark the first 
type of patient as AU, and those of the second category as A-S. 
I have italicized those portions of Mahler’s observations which 
I parallel with my ow r n. 

mauler’s observations 

i) “In . . . early autistically disturbed children in whom 
signs of emotional relationships are wholly lacking, one can 
study like in an experiment how the other areas of personality 
development are characteristically disturbed. It seems that in 
this type of case not even the usual libidinal phases can be 
discerned. Though these children attain habit training rather 
early, their oral, anal and phallic activities and sensations seem 
not to show manifestations of concentrated or zonally localized 
pleasure” (56). 
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AUTHOR’S OBSERVATIONS 

i) In paralleling the very first one of Mahler’s observations 
of the “autistic” child, I must refer to a patient raised by an 
“asymbiotic” mother. 

A-S, a female, is paradigmatic and I have encountered her 
only once before, when I was too inexperienced to deal prop¬ 
erly with so severe a disturbance. She (the present patient) looks 
feminine and has no glandular or any other somatic condition; 
yet the activities mentioned by Mahler, yield not only no 
“zonally localized pleasure,” but they yield no pleasure what¬ 
ever. This is, of course, due not only to an excessive regression 
of the libido but, in addition, to unknown other factors that 
enabled her to suppress completely all sexual affect. She had 
reached the phallic phase early, and was both seduced and 
cruelly beaten by her psychotic mother, but the regression is 
distinguished by two unusual characteristics: the clitoris (or 
vestibulum) which upon stimulation otherwise discharges every 
so often libido of a stage later than that of the phallic, with 
her discharges nothing. And the initial excitation, ordinarily 
of the quality “sexual,” with her manifests itself otherwise, and 
without that quality: it precipitates either excretory urges or 
compulsive action. 

An example for each: the patient talks with other girls of 
boys, and is prompted to defecate; or she sits, in the company 
of a girl friend, in a movie, and experiences suddenly an un¬ 
explainable but imperative need to press manually upon the 
prepuce lest she “go crazy.” 

mahler’s observations 

ii) “The autistic child cannot cope with the diversified stimu¬ 
lations coming from the external world. He seems unable to 
mediate between the two sets of stimuli (inner and external) 
for which the normal baby uses the ‘predictable' external ego. 
These patients experience any change in external reality as an 
intolerable source of irritation without specific or further quali¬ 
fication” (61). 
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author’s OBSERVATIONS 

ii) AU, a male, was compelled to cope with much “change 
in the external reality,” because his profession demanded that 
he travel at frequent intervals. Upon leaving one place for 
another he suffered severely, and became subject to an intol¬ 
erable state that one cannot describe as inhibition, disorienta¬ 
tion or derealization, although all three of these were its in¬ 
gredients. The analysis abolished most of this by reducing it 
through amnesia removal to a repetition of fugue states be¬ 
tween two and three years of age: he had left home in quest 
of a mother (walking up hill!), crossing (!) streets, was picked 
up by a benevolent stranger of whom he was terrified, and 
brought back to a psychotic father, who was not sure that this 
was his child, and to a psychotic mother who simply “paid no 
attention.” The father’s behavior offered no problem to our 
understanding, because he had behaved in the same way when 
the son was grown; the mother’s I could not understand at all. 
It did not seem to gibe with her personality until I grasped the 
significance of the fact that she was pregnant at the time, and 
that the unborn child had already absorbed the amount of 
libido that he was to retain, at the expense of my patient, for 
many years after he had entered the world. 

Mahler’s observation, however, reaching as it does into pe¬ 
riods so early that they cannot be remembered but merely inti¬ 
mated in certain productions of the repetition compulsion, 
confirmed occasionally by a story told in the family, here is 
again fundamental. I have told and deciphered this tale long 
ago (I, 66 f.): his mother’s milk supposedly did not agree with 
the patient. This turned out to mean that he was breastfed, 
without being fondled and rocked, by an unloving, “autistic” 
mother. 

My clinical confirmation of the next citation will not sound 
very convincing, because in order to make it so I would risk 
identifying the patient, who is the child of an asymbiotic 
mother at that. 
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MAHLER’S OBSERVATIONS 

iii) “The primarily autistic child seems to have an innate 
inability to utilize the auxiliary ego of the mother and there¬ 
fore seems to wish to shut it out as a potentially interfering 
agent in his ensuing need to command a static, greatly con¬ 
stricted segment of his inanimate environment. He manages to 
behave like an omnipotent magician, in a kind of delusional 
grandeur of pseudo-self sufficiency 7 ' (61). 

author’s observations 

iii) A-S professionally “commanded a static, greatly con¬ 
stricted segment of her inanimate environment,” where, actu¬ 
ally not delusorily, she was able to behave professionally “like 
an omnipotent magician.” Her occupation was both menial and 
absurdly inadequate for her gifts, but she stayed with it as 
though condemned into its treadmill, until suddenly and with¬ 
out consulting me she took the initial step towards a radical 
change in her life. 

I believe it is worth recounting the circumstances under 
which the change occurred, although I can do no more than 
recount them. 

I had long before become aware that her urination was actu¬ 
ally but a compromise between elimination and retention: she 
dribbled and was ordinarily incapable of producing a normal 
stream. This is analogous to the relinquishment of the clitoris 
on account of its inferiority, described by Freud; and it means 
in addition to its historic determinants: if one has no penis 
one had better renounce any semblance of competition. Her 
restriction otherwise—motor restriction and restriction of 
thought—expressed naturally the same idea. When I informed 
her that this was abnormal and that women did make a stream 
she did not believe me, in spite of the fact that she had seen 
others do so, and upon occasion had functioned so herself, 
although only when squatting on the ground. 

One day, however—I had no idea what particular fragment 
of the analysis was responsible for it—she performed normally 
on the toilet two times. Lying in bed at night she responded 
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with motor impulses to a popular record played over the radio 
and felt literally, as the title of the song suggested, that she 
“could have danced all night.” The next morning she took the 
step. 

It was only a while later and by sheer accident that I my¬ 
self heard the song 8 on television and recognized that it tells 
in detail how both transference and identification had enabled 
her to exchange freedom for the “greatly restricted segment.” 

mahler’s observations 

iv) “Violent warding off of external, real or delusional irri¬ 
tation alternates with desperate attempts to draw outside forces 
into the orbit of the self (restitutive reinforcement of the self). 
These forces may be either people (nonspecific clinging attach¬ 
ments) or objects. Objects are not only animated but also per¬ 
sonified and/or hallucinated” (55). 

author’s observations 

iv) AU, a female whom theory did not appear to befit be¬ 
cause although neurotic and beset with inhibitions and fears 
she enjoyed intercourse fully, resolved this apparent contradic¬ 
tion in a long and thorough analysis. What I learned was that 
her feeling of inferiority—as extreme as was her penis envy— 
was reducible to a genital which had remained castrated 
throughout life. The patient, without being aware of it, hated 
her men partners; and her homosexual fantasies concerned 
young women in whom she expected a phallus. She had been 
raised by a literally bestial psychotic mother and a weak and 
undemonstrative father who offered her little protection. A 
neurotic regression to the first oral stage had caused her to 
transfer the frustrated infantile mouth upon the vagina; and 
her orgastic reactions were violent, and often accompanied by 
a spastic grasping of the penis. They were located high up in¬ 
ternally (cf. the discussion of the “spot” in Vol. I, Ch. VI) and 
represented indeed “desperate attempts to draw outside forces 
into the orbit of the self.” She incorporated the phallus as 

s “I Could Have Danced All Night ” from “My Fair Lady/' by Frederick Lowe 
and Alan Jay Lerner. 
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eagerly as she had once incorporated the nipple; but she could 
not for a long time progress from cathecting the need to cathect- 
ing the object, and persisted in using the male organ for the 
“restitutive reinforcement of the self/' that is, of a “castrated” 
body-ego. 

It is no accident that this patient, an only and friendless 
child, remembers “animating” and “personifying” inanimate 
objects. There was a teddybear, an alarm clock, a pillow, and 
the knob at the end of her low bedpost upon which she sat, 
wishing that it might enter her vagina, which in this case had 
actually become mobilized in the phallic phase or perhaps even 
prior to it. She personified these inanimate objects by giving 
each of them the name of a person. 

IV. THE SYMBIOTIC CHILD AND THE ONE-TIME CHILD 
OF THE ASYMBIOTIC MOTHER 

Mahler describes the symptomatology of symbiotic psychotic 
children. I shall parallel much of it with symptoms displayed 
by neurotic patients who had had asymbiotic mothers, although 
I will have to borrow occasionally material from cases where 
the mother had been autistic. Some of my presentations will 
be repetitive because the symptoms compared here have been 
described before. It is the importance of the subject for the 
analyst of adults that causes me to repeat, where indicated, 
the juxtaposition. 

mauler’s observations 

i) Alma (57): Constant defecation 
Ciyings 

author’s observations 

i) A-S defecated, when she came to analysis, four to six times 
a day. 

A-S for years cried through most of her analytic hours for no 
apparent reason. 
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mahler’s observations 
ii) Joey (59): Refusal of all solid food. 

author’s observations 

ii) A-S: the material, discussed in Vol. I, pp. 173-178, and 
particularly on the last of these pages, describes in detail her 
difficulty in swallowing solids (or what she took for solids, i.e., 
meat in contrast to vegetables, which she considered reducible 
to “mush” with one bite) a difficulty that was greatest in the 
presence of her mother. 

mahler’s observations 

iii) Alma (57): Frequent vomiting. 

author’s observations 

iii) A-S suffered throughout adolescence, chiefly during men¬ 
struation, simultaneously from severe nausea, abdominal cramps 
and diarrhea so that she frequently did not know of which symp¬ 
toms she must relieve herself at a time. 

mahler’s observations 

iiia) Alma: hears a voice saying, “Strangle your mother, 
strangle your mother.” Sexual advances from an older man at 
the age of 7; the author is uncertain about their reality. 

author’s observations 

iiia) A-S had the sudden impulse to tear the mother’s tongue 
out. 

A-S: There is no doubt that such advances occurred at that 
age, that they were more than advances and that the child en¬ 
joyed them and considered them “reparative" with regard to 
a previous injury done to her by her mother. 

mahler’s observations 

iiib) (Alma:) Hypochondriacal symptomatology. 
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author’s OBSERVATIONS 

iiib) A-S: it determined her choice of vocation, which kept 
her briefed on everything about a certain disease that she 
feared. One determinant of her obstinant anaesthesia was this 
fear that had the disease caused by intercourse as well as by 
masturbation. 

mahler’s observations 

iiic) Her friends did not like her because there was some¬ 
thing wrong with her face. 

author’s observations 

iiic) A-S: the incident where the girl in school told the pa¬ 
tient that she had “elephant ears” and the patient was unable 
to refute this by using a mirror. It occurred in her most friend¬ 
less years in school. 

mahler’s observations 

iiid) She felt much older than her age (approximately the 
age of her mother from late childhood). 

O ver-a rgu men ta t ive. 

author’s observations 

iiid) A-S: thought of herself, as long as she could remember 
as a “little old lady.” 

A-S: over-argumentative. Her response to any of the analyst’s 
statements was: “But . . .” When the positive transference 
deepened and much trying out of the analyst led to a greater 
measure of confidence in him, she still said compulsively: “But 
. . .” yet corrected herself: “No but . . .” indicating that her 
response was no longer meant to introduce argument, but was 
a question, a confirmation or an association. 

mahler’s observations 

iv) “The mechanisms which are characteristic in the symbi¬ 
otic infantile psychosis are introfective-pr of active mechanisms 
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and their psychotic elaboration . . aimed “at a restoration 
of the symbiotic parasitic delusion of oneness with the mother 
and thus are the dramatic opposites of the function of au¬ 
tism" (57). 


author’s observations 

iv) A-S: While the hypochondriasis and the distinction be¬ 
tween meat and vegetables as practically one between solid and 
nonsolid food (both reported above) had a delusional tinge, it 
was the “introjective-projective” treatment of the mother that 
produced a full-fledged delusion. The mother was felt as pres¬ 
ent when she was not; e.g., during the analytic session. 9 

Incidents of this kind are difficult to describe. The patient, 
for instance, asserted once in a tone of desperation that she 
could not say what had come to her mind, “because my mother 
. . It was easy to complete her thought: . . would react 

punitively to it.” The analyst (in a tone of astonishment): “Your 
mother? What do you mean, your mother? Is she here? etc.” 
The patient's response taxes my faculty of rendition: No, her 
mother was not really here, but . . . And the fear engendered 
by her delusory presence persisted. 

The feelings of inferiority of A-S based on a “delusion of one¬ 
ness with the mother” and their abolition by means of their 
reduction to the mother’s own delusory feelings of inferiority 
about herself shall be described further below. 


mahler’s observations 

v) “Psychotic child patients often seem to . . . realize that 
they cannot respond adequately to affective stimuli in reality 
and therefore, try to ‘ learn 9 emotions or emotional reactions, 
as for instance, one might learn a habit. So Stanley showed 
evidence that he desperately persevered to learn gestures, to 
‘study’ emotions mechanically and physiognomically, as it 
were, to substitute for his ego’s inability to react to real ex- 

o I need hardly state here that while hallucination is rare, delusions are fre¬ 
quent in the neurotic and that his ability to oppose to them an intellectual 
knowledge of the reality must not deceive one about their existence. 
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perience specifically, and in a modulated way, as well as se¬ 
lectively to recall them” (58). 

author’s OBSERVATIONS 

v) A-S: at about 13 and later, depressed and unable to estab¬ 
lish human contacts, practiced smiling in front of a mirror. It 
turned out a mere grimace because nothing was felt that would 
produce a genuine smile. This grimace, however, reminded her 
of a typical one of her mother, exhibited by the latter in com¬ 
bination with a “mad look,” when she found herself in situa¬ 
tions (e.g., social ones) with which she was unable to cope. 

MAHLER’S OBSERVATIONS 

vi) “Another characteristic deficiency of the patient’s ego is 
a defection in the faculty of abstraction” (60). 

author’s observations 

vi) A-S was deeply convinced that she could think only “by 
rote” and she abided by this conviction. At the same time she 
reports upon her immediate noticing in the course of a long 
address of the one contradiction that an international authority 
on a difficult subject had permitted himself. 

mahler’s observations 

vii) (Another characteristic ego-deficiency): "There did not 
seem to exist any clear-cut differentiation between the actual 
object, and the mental representation of it. . . . For example, 
one day during his therapeutic hour, Stanley looked through 
the Baby Book of his infancy. He became very anxious, saying, 
‘Where is the Mommy? Where is the Mommy?’ While fran¬ 
tically turning the pages he ‘found’ the mother, yet he could 
not really quiet down until he ran out of the room to his 
mother who was waiting for him in another room” (58). 

author’s observations 

vii) A-S’s substitution of fantasy for reality took the form of 
a delusory quasi-presence of the mother during an analytic 
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hour. Fantasying takes place, however, on object-representations 
rather than objects. Yet her case parallels Stanley’s more closely, 
if I add that the effectiveness of her fantasies in playing the role 
of reality was dependent upon a periodic contact (sometimes 
merely by telephone) with their actual object. She maintained 
these contacts by adroitly sidestepping the abstinence rule to 
which, in the later phases of her analysis, they had naturally 
been made subject. 

mahler’s observations 

viii) (The instinctual) “aim” (of the symbiotic psychotic child 
is the) “restoration and perpetuation of the delusional omni¬ 
potence phase of the mother-infant fusion of earliest times. In 
their stereotyped speech productions one can discern the pre¬ 
dominancy of hallucinatory dialogue with the introjected ob¬ 
ject” (58). 

author’s observations 

viii) A-S was for decades unable to think for herself in any 
way but as “she.” “She has lovely hair and beautiful green 
eyes.” “She is going to do such and such” are examples. This 
was not a “hallucinatory dialogue” with the introjected 
(mother-) object, but a compulsive one; and the analysis showed 
that it was actually this object that spoke to her although “cor¬ 
recting” childhood by observing her with as much benevolence 
and affection as the mother had originally observed and ad¬ 
dressed her with hatred and contempt. I have often called this 
fantasied object, which may naturally derive from either parent 
and be transferred upon the analyst or upon others, the “cor¬ 
rected” mother or father: “You are so ugly, nobody will ever 
want to look at you,” and “You’ll never get married, will you?” 
are samples of observations with which the actual mother in¬ 
sulted and teased the patient maliciously, as a child and as a 
young woman. 

This patient’s thought obviously resembles that hallucinated 
auditorily in incipient delusions of observation. The metapsy¬ 
chology of both, which I believe has only in part been eluci¬ 
dated by Freud, will be dealt with in the next chapter. 
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mahler’s observations 

ix) “[The symbiotic psychotic children] crave body contact 
and seem to want to crawl into you—yet they often shriek at 
such body contacts or overt demonstrations of affection on the 
part of the adult, even though they themselves may have asked 
or insisted on being kissed, cuddled and ‘loved ’ On the other 
hand, their biting, kicking and squeezing the adult is the ex¬ 
pression of their craving to incorporate, unite with, possess, 
devour and retain the ‘beloved’ ” (57). 

author’s observations 

ix) A-S once developed—as female patients, craving physical 
contact with the transference-object frequently will—the fan¬ 
tasy of fainting in the office and in so doing forcing the analyst 
to pick her up. In her case, however, the fantasy was more com¬ 
plicated than it usually is, and contained a response that I had 
never heard before: I would be very tender in lifting her, yet 
she would resist me by struggling violently and pummeling my 
chest. 

ANOTHER CHILD ANALYST’S OBSERVATIONS 

x) A. Freud (13), who does not have psychotic but motherless 
children in mind, makes the following observation: (Children 
losing the mother take over the mother’s concern for their 
health): “In identification with the temporarily or permanently 
lost mother they substituted themselves for her by perpetuat¬ 
ing the bodily care received from her . ... A most instructive 
example of this behavior is the instance of a motherless boy of 
six years who in a long-drawn-out nightly attack of vomiting 
and diarrhea was heard to say to himself: ‘I, my darling.’ 
When asked what he meant, he answered: ‘That I love my¬ 
self. It is good to love oneself, isn’t it?’ ” 

In other words, children “identify,” this author goes on to 
remark, “with the lost mother while their body represents the 
child (more exactly: the infant in the mother’s care).” 
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author’s OBSERVATIONS 

x) AU remembers herself at the age of 13 months abandoned 
by everybody and left alone in the hospital surrounded by 
‘‘nothing but four white walls,” with the afterpain from a ton¬ 
sillectomy. It was here that she compensated for the lack of 
motherly ministrations by resorting to premature but unmis¬ 
takably phallic clitoris masturbation. This counteracted, as 
the mother’s ministrations should have done, the pain whose 
memory she expresses with the words: “There was something 
wrong with my mouth.” I have of late had the impression, al¬ 
though I am not, or not as yet, able to reason about it, that the 
pleasure gained from this type of prolonged but evidently non- 
climactic clitoris masturbation is derivative, qualitatively, of 
that gained by sucking. It is the case, to adopt the language of 
the “Three Contributions,” of a “second site”; but the site is, 
as far as this particular type of performance is concerned, hardly 
inferior. 

A-S found herself literally “hugging herself” when the an¬ 
alysis, without as yet enabling her to have sexual feelings, had 
nevertheless made it possible for her to “be nice to herself” 
and to “feel good.” 

The care that both types of females bestow upon their apart¬ 
ments and the pleasure they derive from it, are demonstrably 
based upon a projection of the body into the environment; and 
in so doing it furnishes still another illustration of the state¬ 
ment made by A. Freud. 

Here are finally a few excerpts from Mahler’s therapeutic 
suggestions for the autistic and for the symbiotic psychotic 
child. Even they can be paralleled by variations in emphasis 
upon particular aspects of analysis in the cases of AU and A-S. 

mahler’s observations 

xi) “It seems apparent that from the outset the autistic child 
is best suited for individual psychotherapy since he needs the 
one-to-one relationship to lure him from his withdrawn state. 
He cannot profit fully from the specialized educational tech- 
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niques and other environmental supplementation of special or 
residential schools until he has begun to accept a symbiotic 
type of relationship" (61). 


AUTHORS OBSERVATIONS 

xi) In two AU cases, male and female, the analysis, although 
extremely long, was hardly different from any other. It was 
difficult to obtain a workable transference, i.e., to have the 
earliest parents transferred without an ambivalence so exces¬ 
sive that they could not be gradually exchanged for the analyst. 
The almost insurmountable passivity of these patients, which 
indeed amounted to their living in a “withdrawn state," pre¬ 
sented further barriers. What characterized their “individual 
psychotherapy * was their unbelievably slow rate of progress 
and the necessity for an absolutely enormous amount of “work¬ 
ing through." 


mahler’s observations 

xii) “In the primarily symbiotic type it is important to let 
the child test reality very gradually at his own pace. As he 
cautiously begins this testing of himself as a separate entity 
he constantly needs to feel supported by emotionally uncon¬ 
taminated auxiliary egos of a team of adults who represent 
diversified substitutes for the pathological symbiotic fusion. 
Continual infusions of borrowed ego strength may have to be 
given for a long, long time." (Ibid.) 

author’s observations 

xii) A-S, inside and outside of her analysis, lived up to Mah¬ 
ler’s classic description to a degree and with a specificity that 
would be hardly believed if it could be properly described. It 
cannot, because, while it is often quite simple to preserve 
anonymity with respect to a patient’s intimate life, of which no 
one is ever aware, it is almost impossible not to identify him 
to others by recording his development, socially, avocationally 
and vocationally in some detail. 
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MAHLER’S OBSERVATIONS 

xiii) “The symbiotic psychotic child can profit from a special 
environment as soon as his panic reaction subsides, since he 
needs diversified substitutive relationships in place of his for¬ 
mer parasitic fusion with the mother. . . . 

“The fact that the parents are very much emotionally in¬ 
volved in the child's illness, whether primarily or secondarily, 
requires extrafamilial environmental supplementation in both 
types. By this means adults who are uninvolved emotionally 
can provide properly timed and gradually introduced reality 
values and opportunities for development of the ego while 
generally fostering adequate individuation.” (Ibid.) 

author’s observations 

xiii) A-S early in her analysis spontaneously joined a group 
where she “tested herself" indeed as a “separate entity" while 
being “supported by emotionally uncontaminated auxiliary 
egos of a team of adults who represent diversified substitutes 
from the pathological symbiotic fusion." Each time the group 
or its members recognized her, expressed confidence in her, she 
was shattered and unbelieving. She expanded from there to¬ 
wards “diversified substitutive relationships." At the rate at 
which her “former parasitic fusion with the mother" became 
known, was reduced to its origins and “worked through," she 
developed gradually into a social being, enjoying human con¬ 
tacts and easily holding her own. 


mauler’s observations 

xiv) “Closely allied to this function is the need for the ther¬ 
apist to serve in an educational type of function. Specific ex¬ 
amples are to teach the child about relationships in time, about 
the reality of the various body functions and about the realities 
of various social relationships when therapy has made him 
ready for such knowledge. In these ego substitutive functions 
the therapist gradually enables the child’s ego to take over more 
and more of his own functions in what amounts to a weaning 
process.” (Ibid.) 
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AUTHOR’S OBSERVATIONS 

xiv) A-S: Re-education (N achcrziehung: Freud) was indeed 
more prominent in this analysis than it is ordinarily, with the 
exception of didactic ones. With regard to the “weaning proc¬ 
ess” mentioned by Mahler, one must—in cases like A-S’s—see to 
it that it occurs simultaneously with the re-education; and with 
regard to the latter, one must do it economically, in spite of 
the fact that it concerns of necessity so many different aspects 
of life. 10 One was constrained to deal indeed in great detail 
with the “reality of various body functions” and various social 
relationships because the identification with the psychotic 
mother, insured through the strongest and most widespread 
inhibitions I have perhaps ever seen, had replaced the better 
part of reality with fantasies of a delusory nature and virtually 
precluded all independent reality testing of these functions. 

The mother simply had to be right. A most trivial instance 
may serve as an illustration. The mother said that checks could 
only be signed in a certain way. The daughter quite rightly did 
not believe her and had resolved to ask the cashier of her bank 
about it on the way to work. She forgot . 

Re-education, however, could not be so confined; it had to be 
extended further. A-S’s reaction to higher education pointed to 
the necessity of encouraging, although reticently, a develop¬ 
ment compatible with her endowments. 

One example for this: the patient at one point resumed play¬ 
ing the piano which the full outbreak of her neurosis had 
interrupted for many years. She started lessons and practicing, 
and she enjoyed both immensely. It was in fact there, and there 
alone, that she allowed herself any emotion. What struck me, 
however, was her confining herself to a late romantic reper¬ 
toire, whose elaborate but shallow thought seemed inadequate 
to her incisive mind and, to judge from the strength of the de¬ 
fenses against it, her powerful instinctual make-up. I remarked 
therefore once, after quite a long period, that although music 

10 This requires, of course, that the analysis be not contaminated by counter¬ 
transference—the term to be understood in the sense in which Freud introduced 
it. (“On the Future Prospects of Psychoanalytic Therapy* (21).) Most writers do 
not so use it. I have expressed myself rather fully on this subject in another 
place (10). 
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came up periodically in the hour, one never heard from her 
any mention of the great “style galant”; and ofl-handedly men¬ 
tioned Mozart. She immediately bought the piano sonatas, 
selected the comparatively easy second movement of one in C 
(Koechel #545), sight read it and told how she found herself 
so transported she could have “played it all night.” I happened 
to remember the famous piece and was able to show her briefly 
that her wish to play the movement over and over expressed 
not only elation but also a grasp of its form; because, although 
it has only one formal repeat (:||:), parts and the whole of it 
are actually repeatable—that is, virtually repeatable ad infini¬ 
tum—it one disregarded the coda. 

Her reaction to all remarks about her intelligence or sensi¬ 
tivity was at first one of rumination and disbelief and, later, 
one of astonishment at being given credit for any perceptive¬ 
ness; but they supported the analytic work to the extent that 
she gradually gave herself credit, recognized her endowments 
and finally became able to use them. 

One example, furthermore, for the simultaneity of re-edu¬ 
cation and weaning mentioned above: while attempting to 
elucidate, analytically, a certain behavior of her father, un- 
understandable at face value, I mentioned that it was never¬ 
theless a typical one and was exhibited, under circumstances 
explaining it, by a father in a Shakespearean play. She read 
the play, understood and asked intelligent questions, which led 
to a brief discussion. I cut the latter short with the remark: 
“Well this is not a lecture about Shakespeare,” to which she 
answered: “I wish it were”; whereupon we returned to the an¬ 
alytic work proper. 

MAHLER’S OBSERVATIONS 

xv) “The psychotic child often needs considerable reassur¬ 
ance as to his basic worth and as to his basic integrity as an 
organism. There is usually much distortion and defect in the 
body image concept, this being reflected in body disintegration 
fears or in castration anxiety. Properly timed reassurance helps 
in the establishment of the body-image concept and identity 
as well as the feeling of self-confidence” (6). 
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author's OBSERVATIONS 

xv) A-S lived up to every word of Mahler’s description. She 
thought of herself as a sort of freak and atrocious from head 
to toe. This extreme “distortion and defect in the body-image 
concept’’ could, however, be traced to its source in the first two 
or three years of her treatment. The story is interesting enough 
to record. 

Each and every time the patient visited with her mother, she 
was told that something about her body was not right. She 
should bleach an alleged dark streak in her hair, she should do 
this or that to her eyebrows, her hips were too fat, etc., etc., in 
an unending and uninterrupted succession. The daughter could 
hardly bear to admit how deeply this wounded her, nor could 
she recognize that the alleged defects were all as imaginary as 
was once an alleged speck of dirt on her neck “observed” by 
her mother, which would not come off with scrubbing because 
it had never been there in the first place. The analysis suc¬ 
ceeded in reducing these inferiorities to the castrated genital in 
its regressive interpretations, of which they had originally been 
extensions; and it made it possible for the daughter to discon¬ 
tinue her morbid relation, mutual and maintained in perpetua¬ 
tion of childhood, with her hypersymbiotic mother. 

It was the mother’s twofold reaction to this discontinuation 
that renders the case instructive. She became, for one thing, 
affectionate and benevolent towards the patient; and one had 
to ask oneself whether in so doing she did not resume an atti¬ 
tude dating back from the earliest period before the onset of 
her asymbiotic behavior. (The onset occurred, so it seems, 
rather early in the second year of the child’s life.) More in¬ 
formative still was the fate of the inferiorities: they did not 
disappear or become less imaginary; they were merely restored 
to their rightful owner. Now when the patient met her mother, 
the latter would ask anxiously whether her dress was all right 
for the time of day and the occasion, whether her stockings 
were intact or of the right color; she complained that she had 
to watch her figure, and pointed to hirsute symptoms on her 
face. A-S in other words, had been the victim, willing and 
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helpless, of her mother’s psychotic projections and delusions 
concerning her own body upon that of the daughter. 

V. ON THE HYPERSYMBIOTIC MOTHER AND HER CHILD, 
NOW A NEUROTIC ADULT 

While the “autistic” mother proves, of course, in the sym¬ 
biotic phase (Mahler) “asymbiotic,” in the very beginning of 
the separation-individuation phase (Mahler) both become com- 
pensatorily hypersymbiotic. They indulge, to borrow Mahler’s 
well-chosen phrase, their “parasitic need for the appersonation 
of the child, body and soul.” This indulgence is practically 
without limit, because the mother employs the “transitivism” 
of the psychotic for the “appersonation.” The result is a verita¬ 
ble folie a deux between mother and child; and this the reason 
why almost symptom for symptom with Mahler’s description of 
the psychotic child, the defects of the patient’s ego and body ego 
are matchable. To repeat: my patients’ egos have been 
moulded by their psychotic mothers into their own image to 
such a degree that although, of course, not psychotic themselves, 
they will, as neurotics , as I have tried to show in the preceding 
section and will again in this one, duplicate at certain times or 
phases, the symptomatology of the psychotic child of Mahler’s 
observations. 

The child is forced into this folie a deux by means both of 
excessive beatings and of equally cruel seductions (Cf. Int.): he 
has at first suffered the lack of a mother, subjectively, during 
the most vulnerable period of his life where the mother, as 
Spitz has expressed it, although already an object, is at the 
same time still his “external ego.” The hypersymbiotic mother 
arrests the development of the child at this phase, or so the 
subsequent study of his neurosis would make it appear. How¬ 
ever, the state of affairs is actually more complicated than that. 
Certain ego functions, fully developed in the separation-indi¬ 
viduation phase, begin in the symbiotic phase. Most prominent 
amongst these is locomotion which transforms the infant from 
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a quasi-vegetative appendage of the mother into an object—a 
transformation that these mothers are unable to support. 11 One 
hears again and again how these mothers have curbed the 
child’s incipient locomotion in all manner of ways. A further 
factor in it is speech motility: the normal mother cherishes the 
child’s early mispronunciations and makes some of them part 
of the family’s private parlance; the asymbiotic mother derides 
them and makes the child feel inferior. Toilet training is puni¬ 
tive and premature; peristalsis, another motor phenomenon, is 
suppressed. The suppression, no less typical, of still another 
form of motility: the mother interferes most punitively with 
the child’s masturbation, the excessive need for which is the 
effect of her very seductions. The results: a constant but futile 
search by the lonely patient for a love that never existed; and, 
since thinking “takes place on word-remainders” while it is 
“trial-acting,” a severe inhibition of thought . Furthermore, one 
never fails to encounter the lack of establishment or the dele¬ 
tion of much identity and its replacement by morbid identifi¬ 
cations. The patient who fights the injurious hypersymbiotic 
relation is desperate; the patient who does not is depressed. 
Nevertheless, both perpetuate identifications by means of mu¬ 
tual reintrojections jointly with the mother or mother-substi¬ 
tutes; and the perpetuation maintains the severest distortions of 
body-ego and ego . These distortions are in most cases delusory, 
in some illusory, and in many veiled, as it were, by excessive 
inhibitions preclusive of any testing of either environment, 
body or object world. When the patient enters analysis, one 
finds her—the picture is more easily recognized in the female 
because of the naturally longer duration of the preoedipal 
phase, although it is not confined to the female—in bondage to 
and occasionally at the same time in rebellion against the 
mother. However, both beatings and seductions are repressed. 
The delusions are still in full bloom; and even if she be mar- 

11 Personal communication by Dr. Mahler. She told me of one such mother 
who was so little able to stand this transformation that at this period she threw 
her child out of the window. 
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ried, her conflicts remind one of those of the early adolescent, 
not excepting the struggle—conscious or preconscious—over 
homosexuality and masturbation. 

One married patient, for example, had, while attending an 
institution of higher learning for women before her marriage, 
side-stepped all temptation by a judicious choice of room-mates, 
and by being the confidante of a Lesbian. In the very begin¬ 
ning of her analysis, however, she declared herself so strongly 
aroused that she feared having to masturbate during the ses¬ 
sion. This was soon recognizable, although not interpretable, 
as symptomatic of a transference upon the analyst of the mother 
from childhood. (The mother’s sexual exploitations of her 
daughter were recalled of course only much later.) Simultane¬ 
ously she presented the first illusion, result of a mother identi¬ 
fication: she considered herself incontinent and in need of a 
protective tissue. It took but little time to establish that the 
psychotic mother had actually been incontinent and that what 
the patient mistook for urine in herself was genital discharge. 

In childhood the hypersymbiotic relation is mutual, and 
either delusory or illusory; but the burden of its maintenance 
in adulthood is not distributed equally between the mother 
and her neurotic child. If the distribution appears at first equal, 
one comes nevertheless to recognize that this is so merely be¬ 
cause the neurotic perpetuates childhood; in other words, as 
long as he does so, the folie a deux obtains. If the analysis pro¬ 
ceeds, the burden shifts gradually to the patient; and if the 
perpetuation is discontinued one finds the mother disinterested 
or even, in varying measure, benevolent towards her daughter. 
She relinquishes all interference with the patient’s life and 
proves in many instances able and willing to entertain a fair, 
sometimes even a good relation with her offspring. 

The sado-masochistic relation between the hypersymbiotic 
mother and her child is, from the standpoint of the libido 
theory, oral. The oral-sadistic psychotic mother produces, 
through her seductions and beatings, an oral-masochistic child . 
The resemblance, mentioned above, of the latter’s conflicts as 
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a neurotic adult to those of early adolescence is due to the surge 
of oral libido at the inception of the genital phase (I, 201 and 
230 ff.). In ordering the protean clinical picture of this mother- 
child relation, and reducing it to its core of orality, one must, 
however, possess oneself of several facts discussed in the first 
volume of the present series (I, Ch. 3). 

1. The oral-sadistic phase coincides roughly with the begin¬ 
ning of the preoedipal phase and the instinctual aim of pre- 
oedipal sexuality and aggression is the consummation of an 
identification (ibid., p. 76). 

2. The death instinct remains intrinsic to the second oral 
mouth throughout life (ibid., p. 86); i.e., most, if not all ag¬ 
gression is ultimately cannibalistic. 

3. Since the infant does not actually practice cannibalism, 
aim-inhibition and aim-displacements will dominate the re- 
gressively cannibalistic manifestations (ibid., p. 78). 

4. The eye is and remains in regressive conditions an auxil¬ 
iary to the second oral mouth (ibid., p. 101 ff.). 

5. While the erogenic zone, employed for the discharge of 
libido and aggression in the procreative act is the genital, the 
libido thus discharged is oral (ibid., pp. 199 ff. and 238 ff.); 
what is refound in the act is the breast (cf. ibid., p. 273); and 
the climax of it entails a mutual incorporation (ibid., p. 274 f.) 
with the result of a preoedipal identification (ibid., p. 276). 

Attempting to enumerate all, or even the most prominent 
features in the manifold clinical pictures of the hypersymbiotic 
relation between mother and child is embarking upon an im¬ 
possible task. I shall restrict myself therefore to presenting a 
number of examples and to putting them, for the sake of theory, 
under five different headings. 


A. TRANSITIVISTIC PHENOMENA 

a) One mother said to her daughter: “I feel cold, you’d bet¬ 
ter put a sweater on.” 

b) One patient to whose mother we will give the name of 
Emma, met a friend of the family, Edith, with whom the mother 
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perpetuated that hypersymbiotic relation to which the daughter 
would not lend herself any longer: “Hello, Edith, how are 
you?” Edith hesitated a moment and answered: “Well, I’d bet¬ 
ter ask Emma.” 

c) One patient who had majored in college in a subject in 
which the mother, not she, had been interested, while still liv¬ 
ing with her parents, took piano lessons as a preliminary step 
towards independence from her mother because this was for 
once something that she wanted to do on her own. She used to 
practice when she came home in the afternoon. However, while 
ascending the stairs she heard the mother, who had heard her 
come up, rush to the piano and begin to “play.” Upon the 
patient's taking the next step of leaving the home, the piano 
was promptly given away. 

“Playing the piano” when a symbol, in my material—gained 
from a fair number of patients—invariably represents female 
masturbation. In the case mentioned above, the amnesia re¬ 
moval produced a memory where the mother herself, who had 
suppressed the child’s masturbation so effectively that the 
clitoris lost all sensitivity, indulged in orgastic clitoral mastur¬ 
bation in front of the child, aged five or six. 

d) One patient was sometimes reluctant, sometimes outright 
afraid to menstruate; and on occasion “made up her mind not 
to,” and did not. However, what she was fearing was not her 
own period but her mother’s. Her own menstruation was nor¬ 
mal, free-flowing and she kept herself clean; that of the psy¬ 
chotic mother was retentive, coagulative; and the mother 
avoided cleansing and bathing. In childhood the mother had 
forced the patient to take it all in, visually and olfactorily, 
while explaining the blood clots as “her insides (or ovaries) 
which were falling out.” This “appersonation” had the effect 
that the daughter, in adulthood and against all evidence and 
all better knowledge, thought without knowing it of her own 
menstruation in terms of her mother’s and feared it. 

The relinquishment by the patient of certain phases of her 
sexuality to the hypersymbiotic mother is not infrequent; rarely 
is all of it so relinquished. 12 

12 Actually this latter instance may be more numerous than we know, e.g., in 
organizations of celibate women whom we have no opportunity to observe. 
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e) I have described in the first volume of this series some of 
the aim-inhibited and aim-displaced cannibalistic tortures to 
which a hypersymbiotic psychotic mother subjected her child 
by pulling her hair, banging her head on the washbowl, rub¬ 
bing “biting” soap into her eyes and scrubbing her back so as 
almost to take her skin off (I, 88 f.). I must add, in order to 
show the mutual nature of the relation, that in later childhood 
when the daughter was perfectly able to wash her own hair 
and back the mother had the habit of offering: “Do you want 
me to wash your hair?” or “Don't you want me to wash your 
back?” which the child, although aware of the impending 
torture, could nevertheless not refuse. In order to show the 
delusory nature of the persistent, although by now largely 
fantastic, hypersymbiotic relation, I must further add that the 
patient, washing her own face under the shower as an adult, 
still felt compelled to close her eyes fearfully against soap. 

In the same volume there is a description of a meal in a 
restaurant with the mother. In its course the seven- or eight- 
year-old child had to urinate, which the mother would not 
allow. The result: a lasting inhibition of eating meat in her 
presence. Here again mutuality makes it necessary to present 
an addendum: when the mother had finally finished her meal 
and got up to take the child to the toilet, she, the mother, had 
wetted herself to such an extent that it showed on the back of 
her skirt. (For the urethral-erotic discharge of cannibalistic , 
libido see I, 152 ff.). 

During analysis, the mother's destructive behavior terminated, 
as it were, with a vengeance: at the occasion of a visit to the 
parental home, both she and the patient were standing at the 
kitchen end of the living room; and the mother, suddenly and 
without the slightest provocation, actually knocked the daugh¬ 
ter clear into the kitchen. 

A subsequent episode shows the mother still aggressively 
hypersymbiotic but no longer directly destructive. She enters 
a restaurant with the patient and “takes over” in an inconti¬ 
nent haste (cf. cannibalistic impatience, I, 107 ff.). The daugh¬ 
ter has to fight to be allowed to order for herself; and later to- 
eat her own food without the mother’s taking bites from it, 
“just to try how it tastes.” She wins the fight this time; not, 
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however, without the mother’s reaching across the table and 
thrusting a square of butter onto her plate. The patient de¬ 
clines dessert; the mother says she shouldn’t have any either 
because of her figure and immediately orders a huge portion 
of cake. While consuming it (“the best cake she ever ate’’), she 
asks the daughter literally six times whether she wouldn't like 
some of it. The answer, “No thanks,” simply does not register, 
and she keeps on, cutting off child-sized portions and pressing 
them upon the daughter. 

The story is told by the patient in a tone of utter despair, 
expressive of a deadly fear of attack; to judge from the affect 
alone, the mother might have offered her strychnine. 

After the contact with the mother by telephone was made 
subject to the abstinence rule (I, 90 ff. and II, 62), one could 
easily and distinctly observe how the burden of the hypersym- 
biotic relation shifted altogether to the patient. The relation 
was, in fact, maintained entirely by the latter through fan¬ 
tasies of a delusory nature. These fantasies were at first, as 
they are so frequently in the compulsive, unconscious; one 
obtained only certain clues, leading one to suspect and eventu¬ 
ally to predict their existence. When analysis made them con¬ 
scious, it turned out that the patient lived literally all day 
long and much of the night in a state of delusory fear of a 
punitive woman or women; sometimes merely appearing as a 
“person or persons unknown” and sometimes not even as that. 
When she passed a public school, the girls streaming out would 
attack her; when she crossed a bridge, the bridge would col¬ 
lapse and she would break her bones on the hollow bed of 
cement underneath. When she lit her oven at home, she would 
set off an injurious explosion; when she washed her dishes, a 
furious neighbor would storm in and complain of the noise. 
When she heard a glass plate, washed and stacked, slide against 
another, or even when a piece of paper slipped noiselessly out 
of her hand, she would “blanch and feel her heart stop” in 
fright. (Paper = Mother: Freud.) It was now she, the patient, 
who in an unconscious fantasy was hurling the mother venge- 
fully to the floor. All of these constantly threatening accidents 
were in the last analysis cannibalistic; where they entailed a fall 
the erogeneity was that of the first anal phase (I, 117) and in 
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other instances, such as in that of the devouring flame, they 
were phallic (I, 154 ff.). 

Every one of these delusorily catastrophic events was trace¬ 
able to specific annihilative, i.e., cannibalistic, invasions of the 
child by the asymbiotic and subsequently hypersymbiotic psy¬ 
chotic mother. Diapering was done roughly. The uncleaned 
diaper was used to “clean" the child and then to slap her 
face with when the child tried to console herself over mal¬ 
treatment and “loss of love" through an abortive masturba¬ 
tion that had a phallic complexion in spite of the early age. 
Somewhat later all defecation was responded to by severe scold¬ 
ings and the child was forced to stand by, watching the out¬ 
raged mother remove the product. (She should literally not 
have defecated at all—one of the many techniques of the “abol¬ 
ishment” mentioned below.) At the age of three to four the 
mother attacked and invaded her cruelly through a precipitate 
manual defloration. When the child was caught playing with 
herself, she was struck and cuffed without mercy until she 
landed somewhere in a heap. 

I shall finally select three episodes, demonstrative of the even¬ 
tually mutual nature of the hypersymbiotic relation even in 
advanced later childhood. The first and the third are obvious; 
the second is subtle. 

(1) When the seven-year-old played with herself where she 
could not be and therefore was not caught, she felt afterwards 
an irresistible urge to approach the mother with two out¬ 
stretched fingers and a facial expression indicative of what she 
had done. Such was evidently also irresistible to the woman 
who, promptly relinquishing her peaceful mood, started cuffing 
the child, beating her on the head and kicking her, then on the 
floor, at random. Through these sadistic ministrations she ex¬ 
cited herself sexually to such a degree that she eventually had 
to reach a climax through masturbation. This, however, she 
did under conditions that allowed the daughter to observe. 

(2) When the eleven-year-old menstruated for the first time, 
the mother with much secrecy rushed her upstairs to the bath¬ 
room. What went on there was for quite a while not remem¬ 
bered, although one obtained no hint at its having been any¬ 
thing but what would naturally go on in the situation. The 
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amnesia persisted but what maintained it became clear. The 
daughter had had the delusion that the blood was caused by a 
bleeding anew of the old wounds, obtained from the maternal 
defloration. 13 It was the Geb dr mutter, the mother in her, that 
bled; subsequent menstruations were accompanied by severe 
nocturnal cramps and much moaning, intended to call the 
mother and have her place her “cool white hands/* reparatively 
by means of “reintrojection** on the abdomen (i.e., the “spot”) 
of the patient. 14 

(3) For a few months after the first menstruation the daugh¬ 
ter suffered sadistic attacks from the mother, who abused her 
sexually and beat her. The girl felt compelled to duplicate the 
abuse in abortive masturbations that left her again, as did the 
attacks by the mother, miserable and “in a heap.*’ When she 
evidently could bear it no more, the twelve-year-old feigned 
playing with herself in front of the mother who, as the daugh¬ 
ter knew she would, in an attack of fury cuffed her into the 
relinquishment of all sexuality for the rest of her life. 

I have been explicit about this case because it is paradig¬ 
matic: quite a few of its specifics can be found in others, if 
one allows for individual variation. If the reader feels as many 
may that such cases border on the unbelievable, I can only say 
that I have attenuated their horror, and confined myself to 
the absolutely necessary detail. 

(f) There are finally at least two more transitivistic phe¬ 
nomena: “You-me,” or “me-you” propositions, as I have often 
called them to the patient with whom I use plain English, ab¬ 
staining from theoretic parlance. They must be mentioned be¬ 
cause they are not only typical but apt to be learned quite early 
in the analysis, signaling the existence of a hypersymbiotic re¬ 
lation. 

One of them may be termed the “gift vs. loan issue,” which 
distresses the patient and causes in her a confusion matching 
that of the psychotic mother. 

13 Cf. Freud in the Taboo of Virginity (28). “He (i.e., primitive man) in¬ 
terprets menstruation, particularly the first one as the bite of a spirit-like beast, 
perhaps as sign of sexual intercourse with this spirit." Italics mine. 

14 For the fundamental discussion of the “spot" see I, 90 ff. and 208 f. 
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A mother “gives" the daughter a chipped vase for her apart¬ 
ment with the admonition: “See that you don’t break it," thus 
reducing the gift to a “loan." This bewilders the young woman 
because if the vase is already damaged one would consider it 
ordinarily less important that it be not broken. The patient’s 
reaction to the incident in analysis is a half-whining complaint 
coupled with the demand that the analyst explain the mother's 
behavior. His inability to do so, since he is ignorant of the psy¬ 
chotic ego, is for her but a repetition of the many disappoint¬ 
ments that she had suffered throughout life from the mother 
(who is actually confused as well as stupid) and that have 
stunted her mental growth. 

Another patient who told a similar story about a rug, had 
before entering analysis tried to extricate herself from the 
hypersymbiotic relation with a psychotic mother who was in 
the habit of assuring her that she, the daughter, had her, the 
mother’s, physique. She did so by means of an unambiguous 
gift: she bought a pair of beautiful and expensive earrings for 
the mother. What determined her choice was the fact that the 
mother’s ear lobes were pierced and the daughter’s were not. 
This, of course, represents Freud's “displacement onto the 
smallest detail": The earrings, made for pierced lobes, could 
only be worn by the mother because they fitted into a spot 
where the daughter’s physique was not like the mother’s; or, 
more accurately, they threw the lone spot into relief that had 
escaped the distortions of the patient’s body-ego, effected by her 
submission to the mother’s hypersymbiotic demands. 

A colleague, whom I told of these observations, put the fol¬ 
lowing ones from a psychotic patient at my disposal. 

An ambulatory psychotic woman of thirty, apt to act like a 
silly and naive prepubescent girl, was able to function inter¬ 
mittently by impersonating people on whom she became de¬ 
pendent (really with whom she became symbiotically fused). 
Her chief current source of identification and imitation was 
her older brother—also psychotic but able to hold a very re¬ 
sponsible job. He had assumed charge of her after the death 
of her mother (age 12)—telling her (in lieu of the mother) what 
to do, what to wear, whom to choose as friends, etc. Although 
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she broke away and was able to marry (against the brother’s 
wishes), her strongest feelings were still for her brother. Their 
contact was largely carried on through long, frequent tele¬ 
phone calls back and forth. When away from him, she saw her 
brother everywhere, e.g., her husband and the therapist would 
suddenly resemble her brother. Frequently after contacting the 
brother, the patient was able to act for a time with his au¬ 
thority and relatively superior sense of order. One got the 
sense of a psychological refueling. 

The brother would repeatedly present gifts—usually a knick- 
knack, a small article of furniture, or a painting “for the 
house.” After a few weeks or months he would make claim to 
these gifts, taking the article back, stating that he really needed 
it and promising to replace it with “something better.” This in 
its turn would usually be reclaimed and replaced. The patient 
was put into a state of excited confusion by this behavior- 
confusion not only as to who owned the “gifts” but involving 
her very identity. The “gifts” were for her tremendously pre¬ 
cious and compelling—they would have to be displayed even 
when they offended her taste. 

As the therapy progressed, she was able to refuse the “gifts,” 
reduce the telephone calls and generally to replace the brother 
with the therapist. 

The obvious childhood sexual activities with the brother 
and the relationship with the original object—the mother—were 
never explored. 15 

The other phenomenon is the irrational—although some¬ 
times well rationalized— gift, preferably of food. 

The mother of one patient had to bring food whenever she 
visited him; his pleading over the telephone that they had 
enough food in the house, etc., went unheeded, and she ap¬ 
peared invariably laden with bakery products. She did not 
rationalize, and her aberrant behavior, variants of which had 
in puberty frightened the patient, now merely amused him. 
However, he had attacks of overeating at night, during which 
he often read compulsively, staring at book or paper (= mother) 

15 I regret that, in the interest of the anonymity of his patient, I cannot thank 
my colleague by name. 
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in complete absorption. In the beginning of his analysis he 
was still in the habit of propping up a newspaper in front of 
him when he ate with his wife. 

Another patient’s mother, who lived in the South, traveled 
with suitcases full of cakes prepared by herself to the daughter 
for visits. The daughter, during such visits, responded by elim¬ 
inating her husband from their bedroom and insisting upon 
sleeping with the mother. 16 

The psychic impotence of the first and the vaginal frigidity 
of the second patient need hardly be mentioned. 


B. PHENOMENA DUE TO THE MOUTH-EYE UNIT 

In some instances one obtains reports of a morbid visual fas¬ 
cination of the child with the hypersymbiotic mother; at the 
occasion of her dressing, undressing or of the preparation of 
food. In the latter case there is usually an oven involved where 
the mother bakes, broils or cooks something and the daughter 
feels compelled to look on. Her state of mind, while so doing 
is peculiarly empty but she cannot avert her eyes. Sometimes 
the mother herself is described as exhibiting an unnamable fas¬ 
cination with the food she prepares. All of these mothers de¬ 
mand at one time or other the child’s presence (and the child 
may come to insist upon it) at the occasion of toilet-functions 
(including vomiting and menstruation), and not infrequently 
of masturbation. 

C. DISTORTIONS OF THE BODY-IMAGE 

I have previously presented a female whose mother “was in 
the habit of buying all manner of clothes for herself” which 
were too small, i.e., actually the daughter’s size, upon whom 
she forced them (I, 91). The mother was hypersymbiotic; and 
“clothes” mean “nudity” in the dream (Freud), to which the 
meaning is, however, not confined. Those familiar with the rep- 

16 Information from a younger colleague. 
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resentation of “inside” an individual through “around” him 
(I, 178 fn. #14) will easily recognize in the forcing upon the 
daughter of clothes worn around the body, a hypersymbiotic in¬ 
vasion. It is indeed but a variant of the mother’s invasion with 
food, described above, or the daughter’s hypersymbiotic obesity, 
to be described below. 

One hears of all kinds of distortions of the body-ego wrought 
by the hypersymbiotic mother upon her child through projec¬ 
tion and identification, respectively; and in many of them 
clothes or underclothes play a role. There is much complaint 
about the unfitting, out-of-style or otherwise unattractive 
clothes that these mothers bought or made for their children 
and one is often able to recognize the distorted perception of 
their bodies thus expressed. Sometimes the psychotic idea can¬ 
not be fathomed: one mother, e.g., insisted that the child’s 
underdrawers show below her skirt; another permitted the child 
to wear matching underdrawers only as a reward for “good,” 
i.e., docile, behavior. 

D. TELEPHONIC REINTROJECTION 

This phenomenon has previously been described (cf. Vol. I, 
under the heading of “Cannibalistic Reincorporation,” p. 90 ft). 
I emphasized at the occasion that the description was purely 
clinical and that a theory for the performance was missing. The 
theory, I have since learned, is that of the hypersymbiotic re¬ 
lation, and the periodic reintrojection is but one of its typical 
manifestations in the adult. The relation requires this reintro- 
jective contact because without it it could not, at least in the 
mother’s lifetime, be maintained. The contact may naturally be 
one by visits and letters; the fact that the telephone plays such 
a prominent role is of course in the first place a sociologic phe¬ 
nomenon, a result of the circumstances under which we live. 
It is a banality but it must nevertheless be stated that if some¬ 
one answers my phone call or I answer his, he is psychologically 
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“present,” which he had not been a moment before the call. 17 
Yet, observing the conflict—latent or manifest—over this mu¬ 
tually required propinquity, its gratuitous nature and its ef¬ 
fect, i.e., repetitive reinforcement of identification, one is im¬ 
pressed by the fact that telephoning requires, as does all dis¬ 
course, the use of the mouth upon each other and is at the 
same time a symbol for masturbation. This is the reason for 
the original title of my description: cannibalistic reincorpora¬ 
tion. 


Two examples may at this point be contrasted. On one am¬ 
nesia removal showed, e.g., the psychotic mother sitting on the 
toilet and masturbating the small child on her lap. In the other 
a distinctly though abortive masturbation of the six-year-old by 
the mother at the occasion of applying salve to the girl’s genital, 
afflicted with poison-ivy, was recalled. The patient remembered 
having had at that time the thought: this has happened before; 
but the earlier incident remained repressed. In both cases the 
telephonic reintrojection was abundant . In the first, the pa¬ 
tient entered analysis with a severe conflict over it and became 
overwhelmed with guilt when she had resisted calling the 
mother. On the evening of the day when she could report that 
she had called her mother without undue feelings, merely trans¬ 
acting some business over the phone, she had intercourse and 
for the first time an orgastic reaction; in the second case, the 
patient for years felt helpless against the mother’s attacks by 
telephone at odd hours, each time squashing whatever identity 
the daughter had come to establish. 

If the analyst acquaints himself with the clinical picture of 
the hypersymbiotic relation, recognizes it in his patients and 
understands the theory of it, he will, in many instances, not ex¬ 
pect the bond to the mother to be relinquished and exchanged 
for a workable transference, unless the abstinence-rule is ap¬ 
plied to the reintrojection. Needless to state that this will not 

17 I remember a British jokester criticizing Americans for the way they plunge 
into a telephone conversation. "We in England,” he said, "always ask first ‘Are 
you there?’ because you see, if he isn’t, what is the use starting a conversation?” 
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ning. They are not so much hostile toward him as indifferent. 

“With all the girls in this group their predominant drives 
seemed to be to give their babies to their mothers. In every 
case in this study, when the girl’s mother consented to take the 
girl and the baby home, the unmarried mother refused to con¬ 
sider any other plan. In some of the situations when the mother 
expressed doubt about this plan, the otherwise passive girl 
brought considerable pressure to force the mother’s consent. 
With the sicker girls, when the mother refused, the girl ac¬ 
quiesced in the decision but lost all interest in the baby. She 
would release the child for adoption almost automatically and 
her one wish seemed to be to return home. She was rarely able 
to use help for herself. 

“On the other hand, healthier girls, those less tied to their 
mothers, seemed to be released by the mother’s refusal to ac¬ 
cept the baby. When they were given an opportunity for a 
relationship with a mother substitute, a healthy and giving 
rather than a pathologic and possessive mother, they fulfilled 
their wish by giving the baby to this good mother. The fact that 
objectively this meant surrendering the child for adoption did 
not interfere with its psychological meaning to the girl of a 
valued gift to the mother. These were the girls who often spoke 
of this experience as dike a dream,’ ‘something I had to live 
through before I could be free to do what I want to do.’ Some 
of them were able to see that they had wanted a baby out-of- 
wedlock. . . .” 

The present writer, in a brief Psychoanalytic Postscript to 
Young’s book, presented the theory for her observations, based 
on Freud’s and Brunswick’s work. The presentation (from 
which I need not quote here since it only summarizes some of 
Freud’s and Freud-Brunswick’s findings) is correct as far as it 
goes, but it does not go far enough. Here are the required 
addenda: 

1. The mother whom the neurotic (or psychotic) daughter 
presents with a baby is hypersymbiotic; the persistence, mutu - 
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“present,” which he had not been a moment before the call . 17 
Yet, observing the conflict—latent or manifest—over this mu¬ 
tually required propinquity, its gratuitous nature and its ef¬ 
fect, i.e., repetitive reinforcement of identification, one is im¬ 
pressed by the fact that telephoning requires, as does all dis¬ 
course, the use of the mouth upon each other and is at the 
same time a symbol for masturbation. This is the reason for 
the original title of my description: cannibalistic reincorpora¬ 
tion. 


Two examples may at this point be contrasted. On one am¬ 
nesia removal showed, e.g., the psychotic mother sitting on the 
toilet and masturbating the small child on her lap. In the other 
a distinctly though abortive masturbation of the six-year-old by 
the mother at the occasion of applying salve to the girl’s genital, 
afflicted with poison-ivy, was recalled. The patient remembered 
having had at that time the thought: this has happened before; 
but the earlier incident remained repressed. In both cases the 
telephonic reintrojection was abundant. In the first, the pa¬ 
tient entered analysis with a severe conflict over it and became 
overwhelmed with guilt when she had resisted calling the 
mother. On the evening of the day when she could report that 
she had called her mother without undue feelings, merely trans¬ 
acting some business over the phone, she had intercourse and 
for the first time an orgastic reaction; in the second case, the 
patient for years felt helpless against the mother’s attacks by 
telephone at odd hours, each time squashing whatever identity 
the daughter had come to establish. 

If the analyst acquaints himself with the clinical picture of 
the hypersymbiotic relation, recognizes it in his patients and 
understands the theory of it, he will, in many instances, not ex¬ 
pect the bond to the mother to be relinquished and exchanged 
for a workable transference, unless the abstinence-rule is ap¬ 
plied to the reintrojection. Needless to state that this will not 

17 I remember a British jokester criticizing Americans for the way they plunge 
into a telephone conversation. “We in England,” he said, “always ask first ‘Are 
you there?’ because you see, if he isn’t, what is the use starting a conversation?” 
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cure his patient, but it will give the treatment a chance: if 
analysis is a means to an end, abstinence is an indispensable 
means to a means. 

VI. THE FULFILLMENT OF THE PREOEDIPAL BABY WISH 
WITH THE AIM OF EITHER GIVING THE MOTHER 
A CHILD OR HAVING ONE FROM HER 

I must assume that the reader is familiar with this subject 
which has been dealt with by Freud both in his article on 
Female Sexuality (41), and in his lecture on The Psychology of 
Women (45), and by Ruth M. Brunswick in her article on The 
Preoedipal Phase of the Libido Development (6A). Professor 
Leontine Young, of the School of Social Administration at the 
University of Ohio (whose study of parental abuse I have re¬ 
ferred to in my Introduction), has without knowing the litera¬ 
ture mentioned here, furnished the most vivid clinical illustra¬ 
tions, obtained from her observations of a certain type of un¬ 
married mother (80). She has called these girls “Mother-ridden,” 
and was kind enough to write, at my request, the following sum¬ 
mary of her description of them: “The largest single group of 
the unmarried mothers in this study came from homes dom¬ 
inated by the mother. There was a clear pattern of family re¬ 
lationships common to the background of these girls. Their 
mothers usurped a degree of control over their lives that alien¬ 
ated them from the father and blocked their own development 
as independent persons. 

“These mothers were, almost without exception, possessive, 
authoritarian and punitive. . . . They regarded their daugh¬ 
ters, the unmarried mothers, more as an object than a person, 
and they excluded the father from any close relationship with 
her. When an unmarried mother from this group came to a 
social agency for help, she was more often than not accompanied 
by her mother and in some cases her mother came in her stead. 
The mother tended to take the initiative in discussion and in 
planning. Sometimes one had the impression that she was the 
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one having the baby and her daughter was little more than a 
silent witness. 

“In the more extreme cases of this group the mother an¬ 
nounced the plan for the coming baby. Even though the unmar¬ 
ried mother might be physically present at the time, she seemed 
to be psychologically non-existent. When one inquired her re¬ 
action to the stated plan, her answer was usually, ‘I’ll do what¬ 
ever my mother says.’ Her mother under these circumstances 
was chiefly disinterested as if the inclusion of her daughter 
at this point was a needless interruption. This was also the 
mother who at some point in the interview usually remarked, 
‘I don’t see how this could happen to my daughter,’ with the 
emphasis in her tone on the possessive pronoun. The girl’s 
father rarely appeared, and the mother rarely referred to him 
except in the context of responsibility for paying the bills. 

“These unmarried mothers were, not surprisingly, very de¬ 
pendent upon their mothers. In the more extreme cases they 
were like crushed children, almost entirely without personality 
of their own. They did literally whatever the mother said and 
rarely even considered any independent action. All of them 
were masochistic, inhibited in their emotional response and 
predominantly passive. The healthier girls were able to ex¬ 
press some of their hostility for these dominating mothers but 
even these girls tended to describe their fathers as ‘strangers.’ 
Interestingly, many of them felt they were more like their 
fathers than their mothers although they could give few spe¬ 
cifics about their fathers as persons. 

“Toward the fathers of their babies they tended to have much 
the same attitude as toward their own fathers. Even when they 
had known him for a considerable period of time, the baby’s 
father seemed to exist more by implication than as a person 
with whom the girl had had a relationship of importance. In 
some cases the girl actually did not know the man and occa¬ 
sionally denied even any recollection of his existence. Whatever 
the circumstances surrounding conception, these girls tend to 
exclude the baby’s father from active participation in the plan- 
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ning. They are not so much hostile toward him as indifferent. 

“With all the girls in this group their predominant drives 
seemed to be to give their babies to their mothers. In every 
case in this study, when the girl’s mother consented to take the 
girl and the baby home, the unmarried mother refused to con¬ 
sider any other plan. In some of the situations when the mother 
expressed doubt about this plan, the otherwise passive girl 
brought considerable pressure to force the mother’s consent. 
With the sicker girls, when the mother refused, the girl ac¬ 
quiesced in the decision but lost all interest in the baby. She 
would release the child for adoption almost automatically and 
her one wish seemed to be to return home. She was rarely able 
to use help for herself. 

“On the other hand, healthier girls, those less tied to their 
mothers, seemed to be released by the mother’s refusal to ac¬ 
cept the baby. When they were given an opportunity for a 
relationship with a mother substitute, a healthy and giving 
rather than a pathologic and possessive mother, they fulfilled 
their wish by giving the baby to this good mother. The fact that 
objectively this meant surrendering the child for adoption did 
not interfere with its psychological meaning to the girl of a 
valued gift to the mother. These were the girls who often spoke 
of this experience as ‘like a dream,’ ‘something I had to live 
through before I could be free to do what I want to do.’ Some 
of them were able to see that they had wanted a baby out-of- 
wedlock. . . 

The present writer, in a brief Psychoanalytic Postscript to 
Young’s book, presented the theory for her observations, based 
on Freud’s and Brunswick’s work. The presentation (from 
which I need not quote here since it only summarizes some of 
Freud’s and Freud-Brunswick’s findings) is correct as far as it 
goes, but it does not go far enough. Here are the required 
addenda: 

1. The mother whom the neurotic (or psychotic) daughter 
presents with a baby is hyper symbiotic; the persistence, mutu- 
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ally, of their preoedipal bond in the daughter's adulthood is 
symptomatic of their hypersymbiotic relation . 

2. The acting-out of the “baby-iuish” is equivalent to a mu¬ 
tual oral-sadistic invasion of the erstivliile child and her mother, 
although it contains oral-erotic traits as well (cf. p. 25, the 
“knockout drops” to which the unmarried mother of Miss 
Young’s observation ascribes her impregnation by an unknown 
man. He may well be the mother’s penis, causing the impregna¬ 
tion or, psychologically speaking, becoming the child). 

3. The above mentioned postscript was written in order to 
present the subject to the analyst who, in contrast to the social 
worker, has little opportunity to observe these unmarried 
mothers. What then enables me to suggest the addenda? The 
fact that there is a marital version of the unmarried mother 
which the analyst does occasionally obsei've. 

The following brief presentation of a paradigmatic example 
suffers from two restrictions: for one thing, the analysis is at 
the time of this writing only a few months old and for an¬ 
other, the mother’s condition is still unknown while the 
father, upon whom much of the mother has—as Freud would 
say—been “transcribed,” is definitely psychotic. In order to 
make up at least in a measure for these deficiencies, I shall 
describe my experience with the case from its inception. When 
I read the record I had the impression of a purely neurotic 
young woman. When I began listening to the reports of her 
associations, the impression changed: there were quite a few 
times when the material sounded definitely psychotic. When 
the analysis got under way, the impression changed again: the 
psychotic complexion proved due entirely to an identification 
with the psychotic parent; it disappeared completely and I 
became certain that the patient was a neurotic. Her marriage 
to a sensible and affectionate husband was a case of “Neurotic 
Exogamy,” such as Abraham has been the first to describe and 
to understand (2); and she entered her analysis a few weeks 
pregnant. She had had herself impregnated not, as the pre¬ 
oedipal girl of Miss Young’s description by an unknown, but 
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by an ignorant man: she simply omitted the pessary without 
informing her husband of, let alone discussing with him, her 
intent. She wrote immediately to her mother of her success 
and felt deep disappointment over the latter’s response, which 
was brief and devoid of interest while containing an elaborate 
inquiry about the pregnancy of a cousin. She was vaginally 
frigid and had to be masturbated by the husband with whom 
she maintained no human intimacy whatsoever, although he 
sought it. The libido was entirely attached to the parents 
with whom she had constant contact throughout prolonged 
visits, frequent letters and excessive telephone conversations. 
When they were guests in her house the father had to sleep 
in her bed; when eating with them she was likely to overeat 
to the point of vomiting, and it was a rare get-together that 
did not make her sick. Here again the common meal is actu¬ 
ally the mutual cannibalistic one (I, 124 f.), and the psycho¬ 
logically cannibalistic ingestion is indigestible (I, 95 and 163). 
(I only supervised the analysis of this patient.) 

As to childhood, the analyst had not of course as yet ob¬ 
tained any material; but there exists a typical attitude on the 
part of the mother that I myself have observed on occasion in 
one form or another. The mother of the patient reported on 
above is disturbed by the patient’s being in analysis although 
she is allegedly ignorant of its contents. She has, or announced 
that she must have, a “thorough discussion” of the matter with 
her daughter; yet this discussion either does not materialize or 
if it does is without substance and bogs down. Where I have 
seen this, the analysis left no doubt that the mothers had ab¬ 
sorbed enough information about Freud’s method to be afraid 
of being found out. 18 One can hardly expect material more 
pathognomonic of the preoedipal baby-wish from an analysis 
that has just begun. 

However, one occasionally finds another typical symptom sup¬ 
ported by two determinants, one of which is being pregnant 

18 With regard to the present case, I was only later told that the patient’s 
brother, who was on unduly familiar terms with his parents, had been in 
analysis and that it stood to reason that he had actually given the mother some 
information. 
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from and for the mother, i.e., to give her a child. The name 
“hypersymbiotic obesity” seems to fit it. The other determinant 
is again an identification. 

I have seen such obesity in three patients. In all of them 
over-eating caused it, in two of them the over-eating of sweets. 
In one of them, whose account contained most detail, the com¬ 
pulsion to indulge herself began at the age of thirteen, when 
the mother, obese herself, came out of a melancholic depres¬ 
sion, “getting her fangs into me” as the patient called it. She 
grew fat and in puberty chafed between the legs as did the 
mother. She became desperate over her appearance and felt 
like an outcast. It took eight years until at the age of twenty- 
one she succeeded in forcing herself to reduce by means of 
strict diet, consisting however of almost nothing but sweets 1 19 
The mothers of both of these were not obese but had 
paunches; yet the patients* hypersymbiotic obesity extended 
evenly over their bodies. The problem over overweight vs. 
normal weight had reduced itself, as it did eventually in the 
first patient, to a few pounds: when they gained these, they felt 
ungainly; when they lost them they felt trim. The second pa¬ 
tient, a dress designer, could not when “overweight” invent 
any clothes for herself or for others—a phenomenon that, not 
as yet possessed of the hypothesis of “refractory narcissism” (II, 
304 ft.), I did not at the time understand. Unfortunately, I must 
suppress all the evidence for the persistence of the conflict over 
the infantile baby wish as it presented itself in the treatment 
of the first patient. The urge for sweets recurred in her analysis 
several times and engendered fear and dismay. When she had 
become able to shed for once all sexual inhibition and to allow 
herself a complete orgastic reaction, that included the “Gebaer- 
mutter ■” (the “spot”), she followed this by a severely “negative 
therapeutic reaction.*’ In hers, as well as in the case of the 
third overweight patient, sexual exploitations by the mother 
in childhood abounded and the struggle over abstaining from 
telephoning the mother, when such became necessary during 
the treatment, was severe. 

19 Symbolic for sexual enjoyment (Freud). 
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It is hardly necessary to repeat that the patient with hyper- 
symbiotic obesity has again joined the mother bodily to him¬ 
self by having her “around” instead of “in” him. Nevertheless, 
the ensuing identification with her becomes manifest in his 
character and his performance. Since the preoedipal phase ob¬ 
tains for both girl and boy, one will not be surprised to hear 
that the first two patients, mentioned above, were women, 
while the third was a man with an overtly homosexual child¬ 
hood and adolescence. All are co-ordinal to the “mother-rid¬ 
den” girl of Young’s description, who denies her pregnancy by 
interpreting it as obesity. My acknowledgement of the pre¬ 
oedipal pregnancy through interpreting the hypersymbiotic 
obesity as one, is but its reverse. 

VII. ON THE "ABOLISHMENT" OF THE CHILD 

This final section is written not so much to impart new 
information as to throw the data contained in the previous sec¬ 
tions into relief and to order them under one single viewpoint. 
The over-all aim of the hypersymbiotic mother is, as is that of 
the mother in the preceding asymbiotic or autistic phase, the 
abolishment of the child. This is obvious in the case of the 
mother who threw the child out of the window (cf. p. 49); I 
remember reading long ago of another one who put hers on the 
railroad tracks. The newspapers report not infrequently chil¬ 
dren who are flogged or starved out of existence; in the last 
notice I saw the youngest boy was killed by his mother with 
an ax. One must recognize that the majority of one’s severely 
disturbed patients are of this kind. Had they been killed they 
would not, of course, be in one’s office; but that is only a tech¬ 
nical difference as it were; and it indicates merely that the abol¬ 
ishment had not gone quite that far. These erstwhile children 
outgrew the damage done to their bodies but not to their body- 
egos and egos; and they all remained barred from entry into the 
genital phase. 
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Here are a few further typical observations concerning the 
hypersymbiotic psychotic mothers. 

1. Her husband, if not psychotic himself, is a very strange 
man, neurotic only if one stretches this concept to the limit. 
If he is purely neurotic he appears meek, compliant and em¬ 
barrassed; he is in bondage to the wife, sometimes at the price 
of a more or less pronounced folie a deux . Their roles may, 
however, occasionally be reversed. Ordinarily he appears to 
know “nothing” of what is going on between mother and child, 
who never “lets on” even when bruise marks testify to the cruel 
treatment received. In some instances the mother makes cer¬ 
tain of the child’s silence by extraordinary threats; in one 
where the sexual exploitation was present but all cruelty absent, 
the former was done wordlessly which meant that it did not 
occur. 

A patient remembers that at seven she tried drying dishes 
and threw them, without meaning to, on the floor. The other¬ 
wise extremely vicious mother smiled affectedly, saying: “Oh, 
that is all right; it can happen to anyone.” I did not under¬ 
stand. Only much later the father’s presence was remembered 
and explained the mother’s hypocrisy: she simply did not dare 
beat the child. However, when the patient’s favorite nurse 
was dismissed at the age of five, for no other reason than that 
she and the child loved each other, the father proved of no 
help at all. In response to the child’s imploring him desperately 
to let her stay he could only say: “Well, mother thinks it is 
best . . .” 

Another patient was repeatedly flogged by her psychotic 
father while the mother looked on, evidently with satisfaction. 
She “protested” once only with: “Howard, don’t beat the child 
on the head.” 

2. However much of the reality the psychotic mother has re¬ 
linquished, she is usually well enough oriented to make certain 
that her sexual and/or sadistic exploitation of the child, leading 
to its abolishment, remains concealed. I know of only one in- 
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stance where the father surprised her. It is not infrequent that 
she orders the child not to tell under threat of severe punish¬ 
ment—an order, still obeyed in analysis at the price of an in¬ 
ability to associate freely and to acknowledge even those trau¬ 
matic events for which the amnesia has actually been removed . 

3. The normal mother loves all her children with all her 
love. It is to her that Chantecler’s simile refers when he says of 
the sun that it 


. . se divise et demeure entiere 
comme l’amour maternelle.” 

The hypersymbiotic psychotic mother sometimes hates only 
one child, the patient, while she has what might pass for af¬ 
fection towards another. In the transference this engenders fre¬ 
quently the conviction that the analyst prefers another an- 
alysand whom the patient either knows or has, or believes hav¬ 
ing seen. If the patient is female and the other child is male, 
this of course “proves” beyond any doubt that to be loved one 
must own a “phallus” and that “castration” is the irremediable 
cause of the mother’s maltreatment and the later, mostly imag¬ 
inary, contempt by the group. 

I remember three cases that are instructive to compare. In 
the first the brother had actually been an unusually gifted child 
and had later become a man outstanding in achievement; yet 
the sister’s neurosis was not amongst the most severe I have 
known. In the second the brother had been and remained a 
stupid ne’er-do-well; yet the sister’s neurosis was extremely se¬ 
vere. In the third, the female patient was an only child but had 
a male relative with whom the mother had, and maintained, 
a relation that has all the earmarks of affection; she too, was 
severely neurotic. The two brothers are psychotic; the relative 
is apparently not. All three patients were dominated by the 
strongest penis envy and their lives were marked by ever re¬ 
newed attempts at being a boy. 

I cannot, of course, account for this peculiarity of the psy¬ 
chotic parent; and I have seen several cases in which the sex 
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of the hated and of the preferred child was the same. In one 
of them the mother hated the male patient while she was af¬ 
fectionate towards his older as well as his younger brother; in 
another the peculiarity was the father’s, who disliked one of his 
daughters from the day of her birth, while he showed affection 
towards the two older girls and the younger boy. 

The techniques employed by the mother for the abolishment 
of her child are so numerous that one cannot expect to become 
acquainted with all of them during a life time. Some ex¬ 
amples of it were presented earlier in this section; if I add a 
few more, it is merely in order to demonstrate their variety and 
to stimulate the analyst’s interest in the subject. 

1) One mother had her little daughter come towards her, 
feigning to teach her to walk, but made certain by stepping 
back when the child had almost reached her and was reaching 
out for her, that she fell flat on her face. The daughter devel¬ 
oped into a sure-footed athlete, but her thinking (“trial-acting”) 
became severely impaired. This child was abandoned to such 
an extent that she had to talk to herself in order to make sure 
that she was still alive. Later, when others of her age went to 
sleep at nine o’clock, she was sent to bed in full daylight, no¬ 
where near ready to fall asleep and was told it was night. Her 
extreme confusion and her excessive loneliness are difficult to 
describe. In analysis she called the way to her bedroom the 
“last mile”; and one might say that both mother and mother 
earth with her comforting cycle of day and night, cast her out 
into a world resembling the evcrlit “standing coffin” of the 
Russian secret police. 

At the age of four her mother once suddenly and in the 
father’s presence, declared: “I don’t like you anymore; I’m go¬ 
ing to throw you into the garbage can.” Upon the child’s cry¬ 
ing at this, the father, without blaming the mother, merely 
explained that this was a joke and need not be feared. 

2) “Greta Garbage” was the childhood nickname of another 
such patient, who remembered similar situations. When less 
than three, the mother scolded her and walked out of the room, 
leaving the child sitting on the floor in a state of immobiliza- 
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tion that she compared, in analysis, to catatonia. She had to 
pinch her legs in order to feel that they were alive. At age 
three the mother gave her an elaborately clad doll, almost as 
large as she. She admired the doll but could barely lift it, let 
alone play with it. Instead she stared at it and underwent a 
partial de-animation: her own legs felt as dead as the doll's and 
so did her hair. In the first experience her "‘external ego," 
the mother, leaves her in a condition of "loss of love" of the 
mother object, and she becomes de-animated; in the second the 
mother gives her an inanimate "alter-ego," appreciated by her, 
the mother, which causes the unloved child to identify with it 
and become, consequently, deadened herself. 

I shall finally, instead of adducing specific cases, summarize 
some of the typical traits of the hypersymbiotic mother that 
lead to the abolishment of her child. Empathy, for which the 
child has so dire a need, is denied him throughout his life. 
Consequently, he is never allowed to exhaust the pleasure- 
physiological possibilities of any phase of his development, with 
the result that he still craves them as an adult. Patients with an 
autistic mother often exhibit anorexia or an irrational yearning 
for the breast in the form of sweets. Their weaning trauma has 
usually been excessive: amnesia removal hardly ever fails to 
produce a highchair in which they were forcibly fed, and pre¬ 
vented from indulging their need for aim-displaced and aim- 
inhibited cannibalistic indulgence. Food is thrust into their 
mouths, the spoon is tom out before it could be properly "in¬ 
gested.” It is here that the traumatic maternal invasion begins. 
Toilet-training is punitive and premature; frequent hot water 
and soap enemas are applied unnecessarily: the mother denies 
the child all "pleasure gain from defecation" (Freud) in the 
anal-sadistic phase. The effect is confusion, often delusory, and 
a lasting, compulsive inhibition, if not of affect, of thought. 
There are high I.Q. patients, who are literally frightened by 
their intelligence and avoid using it in all manner of ways. 
When the child becomes phallic, which it does so much earlier 
than we are accustomed to believe, it is sexually abused by the 
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hypersymbiotic mother; i.e., her previous anal masturbation of 
the child becomes clitoridean in the girl, penile in the boy, 
without being any less excessive. Not infrequently is the little 
girl subjected to manual defloration. 

There are typical leads, obtained rather easily by the analyst, 
in the case of female patients. For one thing, his patient may 
not have bled when she first had intercourse. For another, she 
remembers vaginal masturbation in or previous to puberty or 
“as long as she can think.” In one instance of the latter kind, in 
puberty the girl slept with the mother, awoke and found that 
the mother had inserted a forefinger. The girl said nothing, 
pretended to be asleep but was unable to repress the occurrence 
which she reported in her first analytic hour. The analysis of 
another female removed the amnesia for a puberty-masturba¬ 
tion; yet the patient protested that this could not be a true 
memory because it presented the act as partly vaginal while 
she had thought of herself as a virgin. In some instances this 
“virginity” is later attested to, either explicitly (vaginism in the 
patient, denial by the examiner), or implicitly (for instance in 
puberty through abstention from vaginal examination and the 
substitution of a rectal one instead), at the occasion of a later 
gynecological examination. 20 Yet the analyst will do well to dis¬ 
regard such certification and instead to recognize the contribu¬ 
tion of this particular form of cannibalistic invasion to the 
frigidity of his patient. 

If the analysis is successful, the defloration will be remem¬ 
bered; and the memory will be supplied with the kind of detail 
that we have learned from Freud to recognize as the hallmark 
of true recollection. 

The defloration of the small child by the psychotic mother 
is one of the weirdest forms of his abolishment, to which even 

20 Everyone knows that the hymenal aperture varies greatly in size. The ma¬ 
terial mentioned above may therefore in a given case be deceptive. In most cases 
it is not. Furthermore: most college girls have no difficulty in using Tampax 
although they may as yet not have consorted with a man; I am inclined to 
believe that more of them are possessed of hypersymbiotic mothers than of an 
unusually large opening of the hymen. 
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the fragments of our understanding of the demented do not 
apply. We know that the majority of psychotics work with 
chiefly defused aggression and that the child is subjected to 
almost every imaginable form of torture. Yet why this particular 
one? Furthermore: amnesia removal leaves usually no doubt 
that the mother arouses herself and becomes orgastic through 
the sexual and punitive abuse of the child. However, it appears 
that the memory of the defloration fails to hint at any pleasure 
on the part of the mother, and the question arises: what need 
does she fill through performing this incomprehensible act? We 
lack the answer. 

There is consequently but little to add. One analyst patient 
who knew of the problem, recounts that a woman had “remem¬ 
bered” in her hour, preceding his own, that she hurt herself as 
a child, sitting down on a piece of broken glass. Her mother 
forbade her to tell anyone of the accident but the analyst sus¬ 
pected that “more had gone on between her and the mother.” 
I answered that in my experience this type of injury is fan- 
tasied in order to reinforce the repression of the defloration. 
After a while he recalled that his patient did not bleed on her 
wedding night. Yet he had kept the two data in isolation instead 
of recognizing them as cause and effect. 

Leaving the analyst’s individual resistance to the subject 
aside, the little episode has a two-fold moral. For one thing, 
it is difficult to assimilate knowledge without a context of which 
it is part, as one can, e.g., often observe in the student’s lack 
of retention for certain symbols which, although clinically ascer¬ 
tainable beyond doubt, defy explanation. They have to be 
learned by rote, and learning something that makes no sense 
to one is evidently resisted. For another, the patients in ques¬ 
tion produce sometimes fantasies of injurious penetration (by 
a fence post, a sharp-edged piece of furniture, or as in the in¬ 
stance cited, broken glass) that they endow with the quality of 
a memory in order to keep the digital defloration by the mother 
in amnesia. These are not “screen memories” and no one 
familiar with the subject will confuse the two. 
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As for the abolishment of the child in general, a vignette 
might be given here showing that abolishment as continued 
far past adolescence. It concerns the patient mentioned above, 
who contested the memory of her vaginal puberty masturba¬ 
tion. 


The mother sanctioned the daughter’s dating boys, because 
it was the thing to do, and the girl was her alter ego —she stayed 
up until the daughter's return and tried to get a detailed ac¬ 
count of the evening from the girl. But at the same time she 
showered her with precepts: Your eyes are so ugly, but do not 
wear glasses because that makes the eyes ugly. (One cannot 
expect logic from psychotic thought.) Your breath is bad—see 
that you always chew something. Do not laugh because that 
shows your deformed teeth. Do not wiggle your hips—that 
exposes them unfavorably. Keep your toes straight ahead and 
take long strides. Never let a boy kiss you tongue-in-mouth: 
that is the same as taking a penis in. 

And so it went on. I do not have to add that the patient's 
physique was completely normal. But her inferiority feelings 
were excessive, and at one point in her analysis she exclaimed 
in despair: I was supposed to go out, but what was I supposed 
to do? The never-verbalized answer: Nothing. Stay abolished; 
be dead. 

There is, for the time being, only one more question to be 
asked: As what do these unfortunate children appear to their 
demented mothers? The autistic mother who slapped the baby’s 
face on the very first day she was put to the breast gives the 
answer: “She bit me,” was her justification; in other words, 
the child represented a cannibalistic partial object. This is the 
truth but it cannot be the whole truth because while it explains 
the maltreatment and the neglect, it does not explain the 
concomitant and often unspeakable sexual exploitation. Here 
it is as in any science: one explains what one can and leaves 
the rest to be explained at some later time. Our knowledge of 
the psychotic ego is almost nil. 
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I append the utterances of such a mother reiterated through¬ 
out a patient's life as a child, transcribed for me, and translated 
from the original Jewish, of which I am ignorant, into English: 

“'Du vet mir derharganen! (You will kill me.) The implication 
is that it will be by some form of brutality. 

“ ‘Ich hollish avek! (I faint away.) This was used when bad 
news was heard or if I made a request. It was as though the 
request for something—money for example—was more than 
could be borne. 

"'Ich shtort avek! (I die.) As above. 

" 'Vos vilst du fun mineh yourn! (What do you want from my 
years?) The implication was that I tore her years away from 
her. 

"'Du hemst mineh yournen! (More directly: You take away my 
years.) See above. 

" 'Du vet mir upricin de flaish! (You will tear up my flesh.)" 

The last expression is clearest. It lacks all ambiguity: You will 
tear up my flesh. This mother was in the habit of complaining 
to the father (also psychotic) about the child's "bad" conduct; 
whereupon the man would take his belt off, beat the son mer¬ 
cilessly, inflicting wounds with the buckle that "bit" into his 
flesh. 

Needless to add, that since “the group” is the mother’s suc¬ 
cessor, all patients of this type—men no less than women—show 
a pronounced “social fear.” If the latter is studied, it exhibits 
the characteristics of a delusion: one is ugly, uninteresting and 
stupid; one will be ostracized and despised. 

It is a moving experience to see a girl who, when she came 
to analysis had been virtually squashed out of existence, assume 
upright posture, develop breasts and a feminine form. She sud¬ 
denly becomes interested in cooking; and when alone now 
dares to walk about in the nude and to admire her body. She 
will soon put on high heels, dress attractively and confidently 
join a warmly responsive group. The undoing of her “abol¬ 
ishment” is begun. 
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A FURTHER DIFFERENTIATING GRADE 
IN THE EGO 


I. THE HYPOTHESIS OF THE TWO DEMI-INSTITUTIONS 

A. INTRODUCTION 

Freud, in establishing his second metapsychology, made it 
possible to distinguish an ego in the wider sense of the term 
from an ego in the narrower sense. The latter is an institution, 
as are superego, and id; while the former is identical with the 
whole of the psychic organization, of which the three institu¬ 
tions are parts. In introducing the superego, Freud calls it “a 
differentiating grade in the ego,” again in the wider sense of the 
term. After reviewing this set of topographical hypotheses in 
great detail and characterizing the three institutions exhaus¬ 
tively, he remarks (42): “We do not of course believe that with 
the distinction of the superego we have spoken the last word 
on ego psychology. It is rather a first beginning but in this 
case not only the beginning is difficult.” 

I propose taking a next step. Borrowing Freud’s term “dif¬ 
ferentiating grade in the ego” I hasten to qualify: I mean “ego” 
in the narrower sense of the word and, since the two parts of 
it that I suggest distinguishing one from another as comple¬ 
mentary in constituting the ego are not on a par with Freud’s 
“institutions,” I will call them “demi-institutions.” The method 
that led me to differentiating between the two is, of course, 
Freud’s: the study of morbid conditions where what resembles, 
as he has expressed it ( loc. cit.), normally but the invisible line 
of cleavage of a crystal becomes akin to a break. In the course 
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of a normal function, institutions, as well as demi-institutions 
cannot, or can but rarely, be delimited from each other; if the 
function is a disturbed one, to a greater or lesser degree they fall 
apart and oppose each other. It is only then that they become 
suitable objects for topographical study. 

A new hypothesis may be based on the discovery of new 
facts, but it may also come about in an attempt to present a 
better explanation of an old one. In view of the relative im¬ 
portance of even the smallest advance in topography, I may be 
permitted an autobiographical approach to the subject. 

My interest started many years ago when the venerable Dr. 
Ludwig Jekels came to this country, visited me, and we were 
talking shop. He told of a recent experience with a woman 
patient who had started an extra-marital affair, and from that 
time on had suffered from depersonalization. She reported how 
she did not feel herself any longer, but interrupted the re- 
countal suddenly by exclaiming: “Sie glauben dock nicht etiua 
dass ich Schuldgefuehle habe, Herr Doktor . . . ?” (“Doctor, 
don’t for a moment believe that I have guilt-feelings!”) This 
struck me, although on the spur of the moment I could only 
lamely comment: “That is strange. Here the ego seems to be 
doing something that the superego (carrier of the conscience) 
should do.” 

The problem brought thus to the surface has never left me; 
I have been thinking about it ever since. 


B. DEPERSONALIZATION—A DIDACTIC EXAMPLE 

All psychiatrists are familiar with states of depersonalization 
where the patient knows, as does everyone, that he is certainly 
himself but does not feel as though he were; few may have asked 
themselves: why does this cause such intense suffering? And no 
one it would appear has inquired into the nature of that suffer¬ 
ing. The author who seems to have approached an answer to the 
first of these questions most closely, although not always speak¬ 
ing of depersonalization, is Schilder; and the one who, although 
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not speaking of depersonalization at all, seems to have answered 
the second question is Freud. 

Schilder (70) speaks: 

1) of a split of the personality in depersonalization; 

2) of an “observing institution into which the libido has 
retreated and which represents, evidently an ego which has 
avoided the torturing experience”; 

3) of the necessity of assuming “that in depersonalization cer¬ 
tain experiences become voided of libido and that this libido 
cathects other parts of the personality.” He explains this (I am 
convinced, erroneously) as a “retraction of the libido in one 
of the ‘Gestalten* of the ideal-ego” ( Ideal-Ich, his term for the 
superego); 

4) of repressive tendencies in hypochondriasis, against a nar- 
cissistically cathected organ that does not agree with the ego- 
tendencies—tendencies that attempt to push the organ out of 
the individual's body. (Italics mine.) 

How do these formulations, loose and obsolete as they are 1 
apply to a theory such as I am about to propose? They apply if 
one assumes that the individual saying “I do not feel (as though 
I were) myself” employs without knowing it, “I” and “myself” 
for the designation of two different complementary parts of his 
ego. One of these parts (“I”) obsewes, disowns, and has elim¬ 
inated, in feeling, the other (“myself”). 

This instance is, topographically, to borrow the title of one 
of Freud’s posthumous fragments, an “ego split in the process 
of defense”; economically, a cathectic rearrangement, favoring 
the “I” at the expense of the “myself”; and dynamically an op¬ 
position of the “I” to the “myself.” The latter expresses the 
tendency, and as far as the feeling is concerned, the result of 
the elimination of one part of the ego by another. It is this last 
phase, par excellence, that one is inclined to hold responsible 
for the suffering, because it is reasonable to suppose that what 

1 Schilder—an extraordinarily gifted man, for whose acuity and integrity I 
have the deepest respect—did not, however, become an analyst in the sense of 
the term as Freud meant it to be understood. In addition, his book is over thirty 
years old. 


80 A NEW DIFFERENTIATING GRADE IN TIIE EGO 

Freud has shown for the case of the ego in the wider sense of 
the term, holds also true for the ego in the narrower sense of 
the term: if institutions split up and oppose each other, such 
as, e.g., ego and superego in the feeling of guilt, they engender 
tensions; and these tensions cause their owner to suffer. I believe 
that this is valid for demi-institutions as well. However, the 
suffering is, qualitatively, of a different kind. 

It would appear that Freud has described it in a passage 
dealing not with depersonalization but with compulsive action 
and its suppression (40). His formulation may be quoted here 
while its correction may be deferred (cf. 146 ff.): “There are also 
compulsion-neurotic types of patients who do not perceive their 
guilt feelings, or perceive them as a torturing discomfort 
(qudlendes Unbehagen), a sort of anxiety only when they are 
prohibited from executing certain actions. We ought some day 
to be able at last to understand these things; as yet we cannot.” 
I believe that one can if one succeeds, that is, in characterizing 
the two demi-institutions that are the subject of the present 
chapter. Before doing so I must state that the impression con¬ 
veyed clinically by the depersonalized individual in his be¬ 
havior, countenance, tone of voice, is that he suffers indeed in 
the manner described by Freud for the compulsive. 

C. THE TWO DEMI-INSTITUTIONS COMPOSING THE EGO 

The two complementary demi-institutions, constituting the 
ego in the narrower sense of the term, and opposing each other 
so dramatically in the case of depersonalization, must now 
be named and described. One, “myself” has, in a special in¬ 
stance, already been encountered by the reader of the first vol¬ 
ume (I, 6). It is the “partial subject/’ and definable as the sub¬ 
ject of certain instinctual strivings which may be, but of course 
need not be, genital ones as they were in the chapter referred 
to. They can be instinct-derivatives belonging to any group of 
instincts that we know. It is self-evident that the partial subject 
as far as the body ego is concerned, centers around an erogenic 
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zone, and, as far as the ego is concerned, stands for a drive, or 
an aggregate of instinctual drives, seeking gratification. In other 
words: the partial subject is ego, but close to and serving the id. 

The “Manneken Piss” in one of the corners of Brussel’s beau¬ 
tiful market place is an excellent sculptural representation of 
a partial subject. It is the statue, aesthetically pleasing, of a 
phallic boy, almost ecstatically dedicated to urination. 

It remains for the other demi-institution, “I” to be intro¬ 
duced here for the first time. I have termed it the “introject,” 
and define it as that part of the ego complementary to the par- 
tial subject: it was originally erected by means of (secondary) 
identifications with the “later parents,” and could subsequently, 
i.e., in the child of the latency period and in the adult, be called 
the representative in the ego of the group. Of the “later par¬ 
ents” Freud has stated that “they regularly provide important 
contributions to the formation of character but [that] the [lat¬ 
ter] only affect the ego [and] . . . have no influence on the 
superego which has been determined by the earliest parent- 
images” (42). (Italics mine.) 

The partial subject is essentially the exponent of sexuality 
and/or aggression; the introject—when studiable, i.e., in the 
case of a split—that of aggression, more or less completely de¬ 
fused. Freud has in several of his writings made allowances for 
this fact without ever describing it; most elaborately in one of 
the very last. He discusses in “Analysis Terminable and In¬ 
terminable” (48) “differences of ego which in a group of cases 
have to be named as sources of the resistance against the ana¬ 
lytic therapy and hindrances to the therapeutic success.” I must 
quote him somewhat extensively because he adumbrates the 
subject when he states that “Here we come to the ultimate phe¬ 
nomena to which psychological research has penetrated—the 
behavior of the two primal instincts, their distribution, fusion 
and defusion, things which we cannot imagine to be confined 
to a single province of the mental apparatus, whether it be id, 
ego or superego. Nothing impresses us more strongly in connec- 
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tion with the resistances encountered in analysis than the feel¬ 
ing that there is a force at work which is defending itself by 
all possible means against recovery and is clinging tenaciously 
to illness and suffering. We have recognized that part of this 
force is the sense of guilt and the need for punishment, and that 
is undoubtedly correct; we have localized it in the ego’s rela¬ 
tion to the superego. But this is only one element in it, which 
may be described as psychically bound by the superego and 
which we thus perceive. We may suppose that other portions 
of the same force are at work, either bound or free, in some 
unspecified region of the mind” (Italics mine.) The intro- 
ject is such a region: it binds aggression and directs it against 
the partial subject in the case of a split in the ego. 

The above quotation may therefore be summarized and com¬ 
mented on as follows: Freud wishes us to distinguish between 
three different vicissitudes of aggression, turned back onto the 
self and appearing in analysis as resistance: 

1) The de-fusion of instincts leading to a topographical re¬ 
distribution in which the better part of aggression is bound by 
the superego with the result of a sado-masochistic relation be¬ 
tween superego and ego. (For the discussion of a typical case 
of this kind see I, 2 ff.) 

2) The de-fusion can liberate aggression which, although in 
the ego is not “bound” by any particular one of its parts but is 
“free.” 

3) The de-fusion can also lead to a topographical redistribu¬ 
tion with the result that the better part of the aggression is 
bound, although in this case not by the superego, and is at work 
in an unspecified part of the ego (in the wider sense of the 
term). 

It is bound, one must specify, in the case of an ego split by 
the “introject” which has opposed itself to the “partial subject.” 
The result of this topographical redistribution is not, of course, 
a feeling of guilt. It is rather, a variety of phenomena, all of 
which concern functions ascribed by Freud to the ego. The 
feeling of depersonalization is but one of them and an infre- 
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quent one; the perhaps most frequent results of the opposi¬ 
tion of introject and partial subject, and the redistribution of 
aggression and libido are moTbid self-observation, inhibition, 
lapses of reality testing, a relative lack of the feeling of identity 
and, in general, a defective synthetic function. Dynamically and 
economically speaking, the ego split absorbs great quantities of 
instinctual energy, which the unsplit ego is able to employ to¬ 
wards performance; elimination and inhibition of the partial 
subject by the introject are only two examples of the dynamics 
for which a split ego employs these quantities: . . you strug¬ 

gle with a part of your force against the other part; you cannot, 
as against an external enemy gather your whole strength to¬ 
gether,” is one of Freud’s earlier formulations (26) before the 
principle underlying his second metapsychology was conceived. 
(Italics mine.) 

Of the introject one may say, in analogy to what was said 
above of the partial subject, that it is ego but close to and serv¬ 
ing the superego ; and that it consists of, as has been said above, 
that part of the ego which is representative of the group. Abra¬ 
ham was the first to note that the mother is, in the course of 
the normal development of the child, gradually replaced by the 
group; and this is certainly not the “earliest” but the “later” 
mother amongst whose “successors” the father naturally plays 
a prominent role. 

That the introject both observes the partial subject and can 
oppose itself to it is, for one thing, a consequence of the topog¬ 
raphy of the ego, because the latter must be assumed to consist 
of these two complementary parts, separated by a "line of 
cleavage” that in pathology can become the line of a "split.” 
For another, one will not wish to forget that the introject is 
the carrier of secondary identifications with the later parent 
(mother) and with her successors, in particular with the group. 
It is thus the impersonal representative, in the ego, of an ob¬ 
ject. Since the structurization of the ego into the two demi- 
institutions occurs normally in the phase of toilet training (cf. 
p. 120), one can say that it is essentially due to the controlling 
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influence of the inhibitive introject upon the “incontinent” 
partial subject, when a normal action is not only “superego syn¬ 
tonic” but “ego syntonic” as well. 

The introject can be represented, as can the partial subject, 
at least under certain conditions, in the body ego. If it is, phys¬ 
ical examination reveals an underlying “split” in the body; 
muscle groups, or whole systems of striated muscles, working 
synergistically in the case of a normal function have, in the 
case of a pathological one, become subject to an antagonistic 
innervation. This of course is not without consequence for the 
body ego; and I believe that one can make the notion acceptable 
that the antagonistic innervation is representative of an inhib¬ 
iting influence of the introject upon the partial subject in the 
service of the suppression of affect in conversion . 

The “pseudo-continence" described in I, p. 160 f. is another 
example of the excessive spreading of the introject and of the 
musculature representative of it in the body at the cost of the 
partial subject and its somatic representation. 

Needless to add that both introject and partial subject can, 
as can any amount of ego, be unconscious. One of Freud’s for¬ 
mulations in the same paper: “What is in your mind ( das 
Seelische) does not coincide with what you are conscious of; it 
is one thing whether something occurs in the mental apparatus 
(Seele ) and another thing whether you also experience it.” 

The ego-split, i.e., the cathectic rearrangement and the op¬ 
position of the two demi-institutions to each other, are of course 
no less hypothetical than the split assumed by Freud between 
ego and superego. The ego-split cannot therefore be experi¬ 
enced directly. Nevertheless, the patient is either aware or, if 
one succeeds in increasing his self-observation, becomes gradu¬ 
ally aware of a number of morbid phenomena that cannot 
otherwise be explained. 

Here is a simple example of a transference experience con¬ 
sequent to a split. My office is sunken; if one enters it from the 
vestibule, one has to cross a balcony and go down two steps. A 
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female patient reports that when she did so in a previous hour, 
I had entered shortly after her and had been close behind her. 
This made her stumble on the steps. I interpret that she must 
have experienced an impulse against which the stumbling was 
a defense. She remembers that she had wanted to turn around 
and hug me (partial subject); and comments spontaneously: 
'‘and then I had to become clumsy as my mother always said I 
was.” (Introject.) It is the prohibitive mother in her who op¬ 
poses the “instinct-ridden” child in her in terms of an inhibi¬ 
tion of the partial subject by the introject in the service of the 
superego; and it is the inhibition that causes the clumsiness and 
the stumbling. 

There are a few more qualities of the two demi-institutions, 
their relation and the conditions under which they become ap¬ 
parent, or to be more exact: under which their assumption be¬ 
comes a necessity. These are, however, more easily stated if the 
didactic example of depersonalization is replaced with a num¬ 
ber of other didactic examples. 


D. MORBID SELF-OBSERVATION 

The first is a certain state of morbid self-observation. Freud 
on one of the rare occasions where his thought lacked the acuity 
which we, his students, never cease to admire, has allotted the 
faculty of self-observation to the superego, the “critical institu¬ 
tion.” He was well aware that in the condition best suited to 
an investigation of the subject—the incipient delusions of ob¬ 
servation, where the self-observatory ideas become re-external¬ 
ized by being projected—the ideas are not always critical. His 
own examples of thought hallucinated by the paranoiac as 
voices talking about him: “Now she thinks again about it,” 
“Now he is going away” make that very clear. “Thinking about 
it again,” and “going away” are projections of thought, not 
self -critical but selt-perceptive. The mastery of perception was 
ascribed by Freud, as was that of motility, to the ego; yet when 
it came to ^//-perception (self-observation) he felt free to 
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ascribe it as a preliminary to self-criticism, to the superego. I 
have found no evidence in his writings of his awareness of this 
theoretical contradiction. 2 

The hypothesis of the two demi-institutions resolves, without 
difficulty, the contradiction. Self-observation is observation by 
the introject of the partial subject. The line of cleavage, which 
has now become that of a break, lies (in the case of the self¬ 
observatory hallucinations) not between ego and superego but 
inside the ego, i.e., between the two complementary demi-insti¬ 
tutions. The result of such a split in the ego is therefore the 
disturbance of an ego-function: perception. It is the projection 
of self-perception or self-obsewalion that leads to these par¬ 
ticular delusions or hallucinations. The fact that the patient 
complains about being observed is expressive of the dynamics 
mentioned earlier in this chapter, i.e., of the opposition of the 
two demi-institutions to each other. The remaining fact that 
the partial subject is here, as it is always, the subject of in¬ 
stinctual drives is not provable in the present instance. How¬ 
ever, the analyst will hardly miss such proof; because he knows 
that thought, in particular when its form is, or resembles that 
of “direct speech’’ (12), requires much analysis if it is to reveal 
its instinctual, let alone its sexual, nature. 


E. EGO-SPLIT CO-EXTANT WITH SPLIT BETWEEN EGO AND SUPEREGO 

Nevertheless, the morbid phenomenon here under examina¬ 
tion lends itself to another topographical lesson: an ego split 
does not exclude a co-extanl split between ego and superego. 
“Now she thinks of it again” might, if one knew what the “it” 
were, express a concomitant self-critical thought to the extent 
that she should perhaps not be thinking of it; and Dr. Jekels’ 

2 This is the more puzzling still if one compares it, e.g., to the development of 
his concept of repression; more accurately: “(following into) repression” (I, 48 f.). 
His original postulate was that the ego executed repression; and so it remained 
for when the superego was established and the role played by it in the process 
of repression was examined, Freud proved quite ready to make the reasonable 
concession that the ego initiated repression “at the behest of the superego.” 
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patient’s “You do not think, do you, that I have guilt feel¬ 
ings?” might at the same time be understood as a projected 
negation. 

Instances where one must postulate a break in the ego itself, 
regardless as to whether or not there is also one between ego 
and superego, are those of any pathologic condition that en¬ 
tails morbid self-observation, either successful, partly successful, 
or unsuccessful. Therefore, conversely, even when the break 
between ego and superego and their opposition dominates the 
clinical picture , one will have to examine the ego for the pres¬ 
ence of a simultaneous break. 

Clinical examples in which a split between superego and ego 
is described either explicitly or by implication as co-extant with 
a split in the ego itself are dispersed throughout the present 
section. 

If at this particular point I choose a literary example, I do 
so because of its didactic clarity, its expressiveness and its con¬ 
densation in a few words that permit careful scanning. It is the 
brief speech with which Antonio, the melancholic “Merchant 
of Venice,” introduces himself in the opening lines of the play, 
in what I believe to be, for reasons to be set down, in effect a 
soliloquy: 2a 

<j antonio. In sooth I know not why I am so sad 
It wearies me: you say it wearies you: 

But how I caught it, found it, or came by it. 
What stuffe ’Tis made of, whereof it is borne, 

I am to leame: and such a Want-wit sadnesse 
makes of mee, 

That I have much ado to know myselfe. 

If one wants to extract the vicissitudes of topography that 
reflect themselves in these lines, one had better take them 
apart, number them, and transcribe them as follows: 

(1) “In sooth I know not why I am so sad 

(2a) It wearies me: 

2 a My use of the Folios (and occasionally the Quartos) in quoting Shakespeare is 
explained in Volume I, p. xv, footnote #2, of this series. 
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(2b) You say it wearies you: 

(3) But how I caught it, found it, or came by it, 

(4) What stuffe ’Tis made of, whereof it is borne, 

(5a) I am to learne: 

(5b) And such a Want-wit sadnesse makes 

of mee, 

(6) That I have much ado to know myselfe (76A). 

It is indeed profitable to examine this “model” of a two-fold 
topographical split in the light of both Freud’s analysis of 
melancholia and of the contention presented above. 

The melancholic is puzzled: (1, 2a); he is ignorant of what 
makes him suffer; he does not know that his superego has be¬ 
come sadistic, maltreating his masochistic ego, and that the two 
have split apart. The first and the first half of the second line 
(1 and 2a) express this ignorance as a thought. Those experi¬ 
enced in listening intently to Shakespearean verse may discover 
the hidden trochees (— w) in the technically iambic (w—) lines: 

In sooth I know not why I am so sad 
It wearies me . . . 

If they do, they may hear in them, as does the present writer, 
a poetic representation of the strokes of the lash that the super¬ 
ego administers to the ego. 

All this changes abruptly in the second part of the second 
line (2b). It is strictly iambic and in it the previous “It wearies 
me” becomes abruptly “You say it wearies you.” The half line 
reminds one of a fragment of dialogue, such as goes on between 
doctor and patient; but it is actually a soliloquy, self-observa- 
tive and indicative of a concomitant split in the ego proper. 
One demi-institution opposes itself to the other; the introject 
observes the partial subject and answers it with “it wearies 
you” after the latter, by saying: “It wearies me,” has voiced 
its complaint to the former. 3 

3 A benevolent critical reader of my manuscript advised me to explain why 
the “you” in “you say it wearies you” could not possibly address itself to An¬ 
tonio’s friends. If the scene is read it is clear. Nowhere do his friends either de¬ 
clare themselves wearied by Antonio’s baring his soul to them, nor act in the 
slightest as though they were wearied. On the contrary, they show an animated 
interest throughout. At first they “rationalize,” as people will in such cases, the 
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The third, fourth lines and the first part of the fifth are again 
only technically iambic; however, they hide no trochees but 
meters for which I know no name. If I were to transcribe what 
I hear, it would read as follows: 

3) But how I caught it/ found it/ or came by it, 

4) What stuffe ’tis made of,/ whereof it is borne, 

5) I am to learne/ 

The thought is both reiterative and redundant: it had been 
expressed in the first line of the speech. In its form, its broken, 
speeded-up rhythm, it reflects an agitated depression or the 
“torturing discomfort, (the) sort of anxiety,” with which Freud 
was previously quoted (cf. p. 80) in describing the affect of 

Merchant’s sadness, i.e., they try to explain it, vividly and in much detail, on 
the grounds of his reality: there you are, they say in effect, with your ships bear¬ 
ing your fortune scattered over the seas; what is more natural than that you 
are concerned and abstracted? Why, if I were in your shoes-says one-I would 
constantly watch the winds, study maps, “And every object that might make me 
feare/ Misfortune to my ventures, out of doubt/ Would make me sad. . . .” 
“My winde cooling my broth/ Would blow me to an Ague . . .“—says the next— 
if I saw the sand run in an hour-glass, I would think of sandy shallows where 
my ships might strand, and should I go to church, the stone would remind me 
of the rocks that might break my vessels, etc. Naturally you are sad. Then, 
when Antonio tells them that his ventures, well diversified and comprising only 
a part of his fortune, are not the reason for his mood, the third tries another 
tack: 

solanio: Why then you are in love 
antonio: Fie, fie. 

^ solanio: Not in love neither: then let us say you are sad 
Because you are not merry . . . 

and he goes on to explain with the same animation that there are two kinds 
of strange fellows by nature: such as will always laugh and such as will never, 
regardless of the situation. 

Naturally, someone arguing merely for argument’s sake, might point out that 
Antonio’s speech precedes his friends’ responses and that he might anticipate 
their being wearied by him although it turned out they are not. I suppose I 
must answer. In the first place, it stands to reason that Antonio knows his 
friends. In the second, such an anticipation would be out of character with the 
Merchant who, while misjudging his enemy Shylock, never misjudged a friend. 
In the third place, only a paranoid man would express such a groundless and 
a priori anticipation with “you say it wearies you”; and there is nothing paranoid 
in Antonio who does not ever imagine adversity, but, on the contrary, denies 
it when it is real. Finally, none of his friends protest that they are not wearied 
but interested in his problem: there is no protest because there is no accusation. 

No. The half-line is a soliloquy, pure and simple. 
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the compulsive in whom the ego-split always dominates the clin¬ 
ical picture (cf. p. 146 ff.). 

The second half of the fifth and sixth line (5b and 6) echo 
the first and the first half of the second (1 and 2a). Their form 
is iambic again; but the trochees, concealed by the iambic 
meter, are weaker. With regard to its content: “I” and “myselfe” 
have the same meaning as in the complaint of Dr. Jekels’ pa¬ 
tient (cf. p. 78) and are thus once more representative of the 
split in the ego proper, co-extant with that between superego 
and ego. 

“And such a Want-wit sadnesse makes of me”: the introject 
observes the impoverishment of cathexis of the partial subject 
in consequence of the double split. “That I have much ado to 
know myselfe”: the “I” and “myselfe” were explained. “Ado” 
is defined by Webster as “doing, trouble; troublesome business; 
fuss; bustle.” He lists as synonyms for it “pother, flurry, hurry”: 
and as antonyms “quiet, tranquility, peace, calm.” The term, 
in other words, denotes again Freud's “sort of anxiety” (cf. 
above); it is explainable by the assumption, in full accord with 
clinical observations, that in certain instances of a self-observa- 
tive ego-split, not all aggression is bound by the introject and 
perhaps not all libido by the partial subject. Quantities of 
de-fused instinctual energy are consequently still “free” and “at 
work-in some unspecified region of the mind.” The anxiety is 
the result of their being “at work.” 

It remains to remark briefly upon Antonio’s speech in terms 
of the oscillatory cathexis of ego and object world. The speech 
appears at first sight as a part of a conversation: the Merchant 
talks to his friends who afterwards answer him although they 
do not understand him. However, if one scrutinizes the speech, 
as one would, e.g., a dream-text recorded for study, i.o.w. by 
immersing oneself in it with “free-floating attention,” one be¬ 
comes gradually aware of oscillations between object and ego 
cathexes, i.e., of varying degrees of withdrawal of cathexis from 
the objects and their narcissistic employment. From beginning 
to end Antonio talks exclusively of himself; but although the 
first line and the first part of the second bares his soul to his 
friends, one could conceive of them—as one might indeed of 
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the whole speech—as a monologue after the fashion of Hamlet’s 
that takes place on an empty stage. 

In the second half of the second line, where the split in the 
ego occurs, all object-cathexis is withdrawn and the half-line, 
an introspective “aside,” is a soliloquy although spoken in 
front of friends. In the third, fourth and the first part of the 
fifth line, the objects are recathected, but with small quantities 
only; enough to make spectators, hardly enough to make par¬ 
ticipants of his friends. It is only in the second part of the 
fifth and the sixth line that the cathexis is relatively increased 
and they are again what they had been in the beginning, the 
potential participants in a conversation. 

So much for morbid self-observation in a case of a split of the 
ego co-extant with a split between ego and superego. 

That also normal self-observation is possible, i.o.w., that the 
normal ego can, in daily life divide itself for the purpose of 
self-observation, Freud has clearly stated. He has merely again 
failed to distinguish critical from non-critical self-observation 
(34). He speaks of the ego, when awake, “dividing itself into 
subject and object and opposing itself as an observative and 
critical institution to its other parts or comparing its present 
nature with a remembered, a past one, that had once also been 
ego.” His examples: “When I think what I have done to this 
man,” and “When I think that I also have once been a child.” 
The first is a critical self-observation: it was obviously wrong 
to have done that to the man. The second, however, is not 
critical but purely self-observative: there is nothing wrong with 
once having been a child. If one permits oneself the inaccuracy 
of speaking in this situation of a split, the latter lies in both 
instances inside the ego; but it is in the first accompanied by 
a split between superego and ego and it is not so accompanied 
in the second. At another occasion (46) he describes the split 
which at this time accompanied a regressive state by saying 
“. . . the person who gave expression to something divided 
himself far more sharply than was usually observable from an¬ 
other who perceived this expression. . . .” 
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F. SPLIT AND DIVISION 

To speak of a split between psychic institutions, or demi-in- 
stitutions, in the course of a normal function is not, however, 
correct. One should reserve the term for pathological ones. In 
the case of the institutions the analyst is familiar with the 
problem: if my conscience opposes me, as it should, i.e., if my 
superego opposes my ego and prevents me from straying, the 
opposition is transient, reversible and serves a normal function. 
Furthermore, both ego and superego are flexible; they can 
argue, compromise and, having fused again, allow for a uni¬ 
fied action. The energy quanta, temporarily so employed, are 
taken from a reserve of energy as it were; they do not impov¬ 
erish my ego or its cathexis of objects, and the whole process is 
either preconscious or conscious. In the corresponding patho¬ 
logical instance all this is reversed: the need for punishment is 
unconscious and permanent; superego and ego are rigid in their 
mutual sado-masochistic demands, and the impoverishment of 
both ego and object world is enormous. Nevertheless, we still 
lack a term analogous to “split,” “break,” “opposition,” for the 
relation between institutions as well as demi-institutions in the 
case of a normal function where, to repeat Freud’s simile, the 
potential sites of a pathological break appear merely as almost 
invisible lines of cleavage. I suggest compensating for this lack 
by reserving “split” for the morbid phenomena, and by employ¬ 
ing Freud’s “division” for the normal functioning of the two 
parts of the ego. 

Yet there are more topographical lessons to be learned. It is 
evidently possible, in certain instances, that the ego-split is but 
preliminary and transient and that eventually an institution, or 
demi-institution, becomes voided of all cathexis. This can oc¬ 
cur in either a pathological or a normal state. In any case it 
leads to what Freud has termed a topographical “involution” 
such as may also occur, as he has stated, “in the course of a 
function.” 
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I have tried to describe this in the case of a normal function: 
coition (I, 320). However, I could not state there, as I can in 
the present context, that both superego and introject eventu¬ 
ally relinquish their whole cathexis temporarily to the partial 
subject. Thus the fully orgastic reaction is a normal function 
of which it may well be assumed that it is experienced by a 
psychic organization consisting practically of only an id and a 
partial subject. This throws the nature of the latter more 
strongly into relief because it implies that the partial subject 
is, at least in the normal, identical with what Freud has once 
described as “purified pleasure-ego” (purifiziertes Lust-ich) (23) 
and that I have once suggested calling “ideal-ego” ( Ideal-ich ) 
( 12 ). 

The assumption of such a transient topographical rearrange¬ 
ment enables one furthermore to account theoretically for 
Freud’s observation of “a fleeting but unmistakable loss of con¬ 
sciousness which can be felt at the climax of any intense sexual 
gratification” (I, 274). To begin with, the statement is inaccu¬ 
rate: the loss of consciousness concerns the environment, the 
experience of time, and it may extend to a perceptory loss 
of parts of the body. Yet the loss is, after all, incomplete. The 
individual remains aware, for instance, of the pleasure and of 
its site in the representation of the partial subject in the pleas¬ 
ure-physiologic body-ego; he becomes even more highly aware 
of them at the climax. This accords with the hypothesis that 
the partial subject is ego and as such by definition executant 
of motility and perception. The rest of the problem is, meta- 
psychologically speaking, economic. In any state of high con¬ 
centration, for instance in mine while I am writing these very 
lines, cathectic quantities are withdrawn from both environ¬ 
ments, the object world and the body, and employed towards 
an increase of cathexis resulting in that of consciousness of the 
object of the concentration: in my case, scientific thought about 
the matter under consideration. 
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G. THE PROJECTION OF DEMI-INSTITUTIONS 

The next lesson concerns the projectable nature of the demi- 
institutions as well as that of some of the institutions them¬ 
selves. The projection occurs outside as well as inside of the 
analytic situation; it is limited, as far as I can see, to regressive 
conditions; yet one ct.nnot call all of these pathologic. 

As far as the institutions are concerned, the projection of ego 
by the patient upon the analyst is known to everyone, while 
that of the morbid superego (or its archaic nucleus, the “earli¬ 
est parent”) is not. However, it should be because I have de¬ 
scribed it quite a few years ago (11) and have distinguished it 
from the transference upon the analyst of individuals from the 
patient’s past by distinguishing their respective results: the pro¬ 
jection produces delusions, transference produces illusions (cf. 
p. 4). 

With regard to the demi-institutions, they are likewise pro¬ 
jectable; their projection also causes delusions about the an¬ 
alyst; and the displacement from the patient onto him, effected 
by the projection must likewise be undone. 

A not infrequent example of an independent projection upon 
the analyst of the introject , whose morbid opposition to the 
partial subject rendered it inhibitive of the latter's intent is 
the typical case, as I have often jestingly called it, of the analyst 
who will not let the patient “get a word in edgewise.” Patients 
who have been in analysis for a long time are familiar with 
the fact that the analyst sometimes has little and sometimes 
much to say. So far they have never objected to his making a 
comment when he had one to make, but one day suddenly 
they feel “interrupted” by an interpretation and “prevented” 
from associating freely. “I am trying to tell you, but you won’t 
let me” they will say and be unaware of how ludicrous they 
sound to someone who has spent practically a lifetime giving 
attention to his patients’ associations. When one succeeds in 
showing this to them—which ought to be easy but isn’t—they 
sometimes “feel no longer like telling.” (I could describe one 
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instance where the delusion proved incorrigible because it 
spared the patient free association altogether, and the analysis 
had to be broken off.) 

If this projection is compared to the more frequent one of 
the patient's “critical institution" upon the analyst whom he 
is loathe to tell because he will make himself an object of con¬ 
tempt, the effect of the projection is thrown into full relief: the 
patient does not feel criticized but prevented; the experience is 
not one of disapproval but of inhibition ; it cannot therefore 
be the superego that is projected but it must be the introject. 

Another example derives from the difficulties in associating 
freely of an extremely compulsive patient. Her excessively anal- 
erotic language (I, 290 ff.) was topographically over-determined: 
whenever, in life or analysis, a partial subject was about to 
arise, the introject opposed itself to it, consequent to an in¬ 
creased split of the ego, with the result of deleting the partial 
subject in statu nascendi . Her associations were therefore punc¬ 
tuated by unduly protracted pauses. Upon pointing these out, 
they became not only more frequent and still longer but she 
told me that “I" made them. This absurd accusation becomes 
logical when one assumes that the split had permitted her to 
project the introject upon the analyst who, in consequence of 
the projection, was experienced delusorily as that which the 
introject had been all along: the cause of her associative in¬ 
hibition. 

A further example may illustrate the independent projection 
of the partial subject upon the analyst and the ensuing de¬ 
lusion. Before describing the delusion with which the patient 
entered his analysis, I shall present some selected data that 
became known only later in the course of the analytic work. 

Certain circumstances had prevented the erection of an 
incest barrier to the extent that the child at the age of three 
made an overt sexual attack on a benevolent but “Victorian" 
father. The latter reacted extremely punitively towards the 
child, who in defiance let himself be seduced by a whole series 
of male adults. These seductions were without exception re¬ 
pressed; subsequent more or less abortive homosexual experi¬ 
ences, occupying a severely disturbed latency, puberty, ado¬ 
lescence, and even adulthood, became subject to a combination 
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of cathexis withdrawal and isolation with the result that the 
patient, when he came to analysis, did not consider himself 
homosexual and was but occasionally and only dimly aware of 
his (essentially passive) homosexual wishes. He entertained, 
instead, a delusion. He was convinced that the analyst was 
an elderly homosexual and “kept a whole stable of younger 
men” who, posing as analysands, were actually his “slaves”; he 
being their “master.” Sexually they did his bidding which, in 
particular, was a demand for fellatio. 4 The patient looked for¬ 
ward with great excitement to his “analysis,” and sometimes 
had erections on the way to the office. When one entered the 
treatment room after he had rung the bell, one found him 
usually already ensconced on the couch and returning one's 
greeting with a small and subdued “hello” without hardly look¬ 
ing at one; when the hour was over he bolted, grabbing hat 
and overcoat which he put on in the hall of the apartment 
house instead of the entrance hall of the office; when one took 
two or three minutes beyond the fifty, in order to finish some¬ 
thing, or when one made a remark that he did not consider 
strictly analytic, he became markedly anxious. 

Only one element from the past was transference: the father’s 
unwitting exhibition, provocative of the attack by the child 
upon him became, in this transference, as deliberate as it had 
actually been in the case of the seducers: the patient felt ex¬ 
ploited by the analyst who abused him as a one-man captive 
audience for the purpose of “showing off.” It appeared to him 
that many remarks were made by the analyst not because 
analyzing required them, but because he wished to “pat him¬ 
self on the back,” and have the patient admire his knowledge. 

It took the better part of two years, filled with amnesia re¬ 
moval and “working through” before the patient became able 
to be the subject of his homosexual wishes instead of, through 
projection, merely feeling defenseless against an imaginary and 
hoped-for seducer; i.e., to restore the subject of these wishes, 

* The patient protested even later against my calling this a delusion. Com¬ 
pulsives will do so because, not being psychotic, they arc able to oppose the 
reality to their delusory elaborations. However, the opposition is ineffective: the 
cathexis of the reality is much weaker than that of the delusion and the patient 
is often ready to act upon the latter instead of on the former. 
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the partial subject, to the site within his own ego. After this was 
accomplished, he relinquished the delusion in favour of a 
transference of his homosexual wishes. 


H. REALITY TESTING AND THE PROBLEM OF IDENTITY 

There are two more functions into which one gains some¬ 
what better insight if one describes them as functions of partial 
subject and introject or of their interaction instead of merely 
ascribing them to the ego. They are the testing of the reality 
and the consummation of the (subjective) identity of a person. 
If I may quote Freud once more as I have done before with the 
statement that “the ego is in the first place a body-ego and with 
the idea that the body is but a “second environment” (with the 
“object world” being the first), the two functions become, in 
part at least, one. 

In the testing of the first environment, the reality that is 
the object world, the two demi-institutions have different tasks. 
Morbid conditions, where these tasks remain partly unfulfilled, 
are best suited to acquainting one with them. Reality testing 
of the “second environment,” the body, results in the establish¬ 
ment of a body-ego; defective testing will result in a defective 
body-ego. A particularly good illustration of the failure of the 
introject, representative in the ego of the group, playing its 
role in the testing of the reality is the delusion. No delusion 
can be maintained unless those parts of the reality that would 
contradict it, remain untested. This is strictly true and exempli- 
fiable only for the delusion of the neurotic; the psychotic has, 
as Freud taught us (35), after relinquishing reality altogether 
replaced it with a fantastic one; he leaves himself not even the 
choice, as it were, between testing and failing to test. 

An instructive example is that of a severely neurotic man, 
who formed the delusion that cookies were poison and found 
himself quite frightened when he surprised his little daughter 
stealing some from a jar. 

Here again it is of advantage in studying the metapsychology 
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of the delusion, from the topographical standpoint, to describe 
the ego regression accompanying that of the libido not merely 
as one of the whole ego, but to distinguish between the re¬ 
gression of the introject and that of the partial subject. 

In this example it is unnecessary to record the evidence, 
gained in a long and thorough analysis, for the fact that both 
libido and partial subject had regressed to the cannibalistic 
stage. Anal-sadistic and phallic performance all discharge can¬ 
nibalistic libido: the man was, e.g., excessively constipated and 
treated himself with diets and enemas because constipation 
poisoned the system (I, 123). Everyone knows that whatever 
taste the mother's milk may have for the nursling, the taste is 
later inherited by the quality “sweet." Children frequently eat 
their meal merely for the sake of the dessert and cherish sweets, 
in particular those that can be “sucked" for a long time above 
all other food. This patient, however, maltreated his child with 
“diets" almost to the point of scurvy, and declared that sweets 
were poison because his own mother’s milk so had been: she 
made it that because she loathed the boy and omitted all 
handling and fondling. 

So far so good with respect to an understanding, however, 
fragmentary, of the delusion as a regressively revived past. Yet 
there is another side to the coin. How did the man in the pres¬ 
ent manage to avoid reality-testing and acting as a member of 
his group, which in this instance would be what is generally 
called “Western Civilization?" The latter prides itself on hav¬ 
ing outgrown the dark ages at least to a certain extent; and of 
being able to perform at least simple logical operations. If 
applied to the patient, this would mean that as a representative 
of his group he would know for one thing, as does everyone, 
that cookies are not poison; and for another that if they were, 
children’s bodies should litter the streets since all children eat 
cookies. 

The reader acquainted with Freud’s classic on “The Loss of 
Reality in Neurosis and Psychosis " (35) will find that the two 
preceding paragraphs are each devoted to one of the two steps, 
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AUTHOR’S OBSERVATIONS 

xiv) A-S: Re-education ( NacherzieliuTig: Freud) was indeed 
more prominent in this analysis than it is ordinarily, with the 
exception of didactic ones. With regard to the “weaning proc¬ 
ess” mentioned by Mahler, one must-in cases like A-S’s—see to 
it that it occurs simultaneously with the re-education; and with 
regard to the latter, one must do it economically, in spite of 
the fact that it concerns of necessity so many different aspects 
of life. 10 One was constrained to deal indeed in great detail 
with the reality of various body functions” and various social 
relationships because the identification with the psychotic 
mother, insured through the strongest and most widespread 
inhibitions I have perhaps ever seen, had replaced the better 
part of reality with fantasies of a delusory nature and virtually 
precluded all independent reality testing of these functions. 

The mother simply had to be right. A most trivial instance 
may serve as an illustration. The mother said that checks could 
only be signed in a certain way. The daughter quite rightly did 
not believe her and had resolved to ask the cashier of her bank 
about it on the way to work. She forgot. 

Re-education, however, could not be so confined; it had to be 
extended further. A-S’s reaction to higher education pointed to 
the necessity of encouraging, although reticently, a develop¬ 
ment compatible with her endowments. 

One example for this: the patient at one point resumed play¬ 
ing the piano which the full outbreak of her neurosis had 
interrupted for many years. She started lessons and practicing, 
and she enjoyed both immensely. It was in fact there, and there 
alone, that she allowed herself any emotion. What struck me, 
however, was her confining herself to a late romantic reper¬ 
toire, whose elaborate but shallow thought seemed inadequate 
to her incisive mind and, to judge from the strength of the de¬ 
fenses against it, her powerful instinctual make-up. I remarked 
therefore once, after quite a long period, that although music 

10 This requires, of course, that the analysis be not contaminated by counter¬ 
transference—the term to be understood in the sense in which Freud introduced 
it. ("On the Future Prospects of Psychoanalytic Therapy” (21).) Most writers do 
not so use it. I have expressed myself rather fully on this subject in another 
place (10). 
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helpless, of her mother’s psychotic projections and delusions 
concerning her own body upon that of the daughter. 

V. ON THE HYPERSYMBIOTIC MOTHER AND HER CHILD, 
NOW A NEUROTIC ADULT 

While the “autistic” mother proves, of course, in the sym¬ 
biotic phase (Mahler) “asymbiotic,” in the very beginning of 
the separation-individuation phase (Mahler) both become com- 
pensatorily hypersymbiotic. They indulge, to borrow Mahler’s 
well-chosen phrase, their “parasitic need for the appersonation 
of the child, body and soul.” This indulgence is practically 
without limit, because the mother employs the “transitivism” 
of the psychotic for the “appersonation.” The result is a verita¬ 
ble folie a deux between mother and child; and this the reason 
why almost symptom for symptom with Mahler’s description of 
the psychotic child, the defects of the patient’s ego and body ego 
are matchable. To repeat: my patients’ egos have been 
moulded by their psychotic mothers into their own image to 
such a degree that although, of course, not psychotic themselves, 
they will, as neurotics, as I have tried to show in the preceding 
section and will again in this one, duplicate at certain times or 
phases, the symptomatology of the psychotic child of Mahler’s 
observations. 

The child is forced into this folie a deux by means both of 
excessive beatings and of equally cruel seductions (Cf. Int.): he 
has at first suffered the lack of a mother, subjectively, during 
the most vulnerable period of his life where the mother, as 
Spitz has expressed it, although already an object, is at the 
same time still his “external ego.” The hypersymbiotic mother 
arrests the development of the child at this phase, or so the 
subsequent study of his neurosis would make it appear. How¬ 
ever, the state of affairs is actually more complicated than that. 
Certain ego functions, fully developed in the separation-indi¬ 
viduation phase, begin in the symbiotic phase. Most prominent 
amongst these is locomotion which transforms the infant from 
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described by the author for the case of the neurotic. The first 
step: “the ego performs the repression of an instinctual drive 
(Triebregung) in the service of the reality.” Here the situation 
is more complicated: the drive is not merely repressed but trans¬ 
formed through regression, delusorily, into a passive cannibal¬ 
istic one against which a phobic attitude is brought to bear as 
a defense. The part of the ego involved in this process can only 
be the partial subject, the subject of the drive. For the sec¬ 
ond step Freud offers several formulations; the one covering 
the present case best reads: “The neurosis does not deny real¬ 
ity, it merely does not want to know anything about it.” What 
I have tried to put forward is the assumption that the part of 
the ego which “does not want to know anything about” the 
reality is the introject, representative of the group. 

The delusion in the neurotic offers a particularly forceful 
illustration of the failure of the introject to test reality. I ap¬ 
pend here only one more brief example that hardly entitles one 
to speak of a delusion in the proper sense of the term. 

It concerns a female, engaged in a violent struggle against 
the demands of an obviously hypersymbiotic mother (cf. p. 75). 
The question as to whether this mother had originally been 
“autistic” or “asymbiotic” resolves itself easily when the patient 
reported that the mother, cited previously, had refused to see 
her for three months after her birth, supposedly on account of a 
morbid condition which may here be called “x-condition.” To 
my remark that I had heard of a post-partum psychosis, but 
never of a post-partum “x-condition,” and even if one assumed 
its existence it still remained unintelligible how this particular 
condition could prevent one from seeing one’s child, the intel¬ 
ligent and in this matter well informed patient replied with 
astonishment: “You know, I have never thought of thatl” It is 
evident (and it could by recording certain specific material be 
made even more evident) that the bondage to the mother which 
forbade reality-testing, was essentially one of the partial subject. 
Yet the reality-testing (which was omitted instead of being per¬ 
formed) must in this instance again be ascribed to the introject; 
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because it was the patient as representative of a ( professional ') 
group who had come by the information which she failed to 
apply to the testing. 

I. BOTH INTROJECT AND PARTIAL SUBJECT CAN CONTAIN AN IDEN¬ 
TIFICATION, PRECLUSIVE OF THE SUBJECTIVE CONSUMMATION 
OF IDENTITY 

Originally I called the consummation of an identity, a “func¬ 
tion of partial subject and introject or of their interaction” (cf. 
p. 97). This is not, however, illustrable clinically without 
adding a further topographical lesson. Clinical observation 
leaves no doubt that both introject and partial subject can be 
the seat of identifications. In other words: when the ego has 
taken an object or a partial object into itself, it remains to be 
ascertained whether it has deposited it in the introject or the 
partial subject. A preconception, again abstracted from clinical 
observations, may serve as a guiding principle: what is depos¬ 
ited in the introject is likely to be an object in its role as rep¬ 
resentative of the later parent or group; what is deposited in 
the partial subject is likely to be an object merely of instinctual 
drives. (The two are not, of course, mutually exclusive. Their 
distinction, although ultimately but a matter of accent, is nev¬ 
ertheless often quite clear.) In the cases best studiable because 
morbid conditions obtain, object or partial object were intro- 
jected at a time before the mother has relinquished her role— 
if she ever does—to the group. And at the risk finally of creating 
confusion: it can be the same parent—either from different 
periods within the first five or six years of life or as the subject 
or object of different, if not antithetic, attitudes—that one finds 
deposited in either one of the two demi-institutions at the same 
time. An institution of course is an institution; the difference, 
e.g., between the impersonal superego and the personal father 
from childhood, whose introjection contributed to its forma¬ 
tion, has been discussed by Freud at great length (40). By the 
same token, a demi-institution is a demi-institution in that it 
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too is impersonal; and it functions as that part of the ego, i.e., 
as partial subject or introject, of which the ego consists. If the 
functioning is a morbid one, where the two demi-institutions 
and their interaction become examinable in consequence of a 
split in the ego and their mutual opposition, one will therefore 
find that they often bear no more than traces of the introjection 
of an object. 

To employ a simile: if sea shells be enclosed in silt and that 
silt becomes petrified into stone, and if the stone be then cut, 
only those parts of the shells and calcareous plants coinciding 
with the plane of the cut will resemble the whole shell or plant; 
the rest are but vestigial structures that require interpretation 
in order to understand why they marked themselves as the 
strange dots, circles, or streaks that one finds on that plane. In 
the demi-institutions some of these traces represent the intro- 
jected object or partial object directly, some indirectly. Some 
are the product of early, some of later misinterpretations; while 
still others are distorted in many different ways in order to be¬ 
come counter-cathectic, as it were, and assistive to repression. 
In the end, as has been said above, the introject is found an 
introject and the partial subject a partial subject. It is merely 
that one cannot complete the analogy with the stone which 
would be a stone had it not also enclosed a plant or sea creature, 
by saying the demi-institutions would be what they are had no 
object ever been introjected; because the formation of even 
the normal ego depends upon identifications. However, it is 
their presence that makes the consummation of the identity of 
a person the most intricate of the functions of the two demi- 
institutions. 

Here are a few clinical illustrations, each showing this or that 
aspect of a complicated topographical interaction: 

(1) The case of Edith and Emma (cf. p. 51) is simple as far 
as it goes. Edith has relinquished all self-observation to Emma; 
and, when asked how she was, had to get the answer from 
Emma. It cannot, however, be shown that her self-observation, 
in the last analysis the consummation of her identity, should 
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have been observation by the introject of the partial subject. 
I have after all never analyzed either Edith or Emma. 

(2) The analysis of the man (I, 78) who had himself repre¬ 
sented by women performing fellatio on him revealed more. 
In the first place, it struck me that while he praised this per¬ 
version as yielding almost the greatest sexual gratification imag¬ 
inable, it never did anything for him. He was as miserable 
afterwards as he had been before. The reason, as I found much 
later, was that one cannot enjoy a meal if Jones eats it; one 
has to eat it oneself. He did not even know that he wanted the 
meal in the first place: he had projected the partial subject, 
the subject of the drive to perform fellatio on a man, upon a 
girl, without ever having ascertained it in himself. Later, when 
the wish arose in the transference (long after his being seduced 
to performing on a man at the age of four was remembered 
and reduced to the father as the original object of the desire), 
it was a wish for mutual fellatio, which he refused to own. His 
refusals were dotted with a childish argument, conceding the 
“passive” wish only—an argument that he repeated over and 
over and that had, again, its origin in the group. When the 
gang in the street or the school called a fellow a “cock-sucker” 
that was the lowest of all names by which anyone could be 
called; to deserve that name was unbearable, it made one lose 
all self-respect. Is it arbitrary to say that it was the introject 
which refused to observe the partial subject lest the superego 
be forced to disown the ego? 

I could show, if it were possible to adduce the material, how 
the non-consummation of this instinctual partial identity en¬ 
tailed the non-consummation of the identity of the man as a 
whole: he could not believe in himself, let alone display him¬ 
self, socially or professionally, as the person he potentially was. 
Quite a few persons—representative of his professional group- 
saw through this in the course of time and told him: why don’t 
you do such and such? i.e., something more profitable than he 
was doing, or: why aren’t you so and so? i.e., somebody higher 
up; yet, although he reported their judgment, it did not have 
any influence on his own. 

(3) In the female who refused to menstruate because she 
thought, without knowing it, of her own menses as the (real- 
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istically) disgusting and (fantastically) injurious ones of her 
mother, both demi-institutions contained identifications with 
this mother. The psychotic woman had disgusted the child over 
many years: she formed blood clots that soiled the napkin and 
dropped on the floor—a transferral of the rectum from the 
incontinent first anal phase upon the vagina. And she had 
frightened the child: she showed the clots to her explaining 
that they were ovaries torn out. 

The patient’s partial subject —the subject of whatever in¬ 
stinctual drives are mobilized by, accompany, or sustain the 
physiologic function—had, by virtue of her mother-identifica¬ 
tion, become the subject of deeply regressive drives. The pa¬ 
tient came to analysis fresh from college, where girls observe 
each other and share some of their feminine secrets; her intro - 
ject, representative of the group of young girls, as it were, 
should have been free to observe the partial subject and, in 
so doing establish (menstrual partial—) identity. Instead it ob¬ 
served her menstruation as that of the mother and found it 
disgusting; but since the mother had also been deposited in 
the introject, found it at the same time injurious as had the 
mother. The information the analyst gave her, that a normally 
menstruating girl loses only fresh liquid blood, which is not 
either disgusting or injurious, came at first as a revelation; 
yet it enabled the patient shortly thereafter to observe this for 
herself and to have regular periods. 

It is hardly necessary to add that the analyst serves in such 
instances a transient introject, that the identification with him 
replaces that with the mother and that in the course of the 
analytic work, the patient’s own introject becomes free to 
function as the demi-institution it should be. It is thus that it 
is capable of reality-testing, in this instance the testing of the 
"second environment,’’ i.e., the body; reality-testing, is how¬ 
ever, as was said before, an ego—not a superego function. 

(4) A small but instructive example shows the introjection, 
not directly as that of the mother, but rather in terms of the 
group, and it shows it as incomplete. Both the patient and 
her analyst had, long before her analysis was begun, devoted 
sufficiently intense study to the work of a certain writer so as 
to be intimately familiar with it. The patient saw one of his 
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plays, the reading of which had always transported her, but 
whose performance had left her cold. Yet she doubted her judg¬ 
ment. When asked why, since her judgment was sound, she 
exclaimed: “But all my friends find it wonderful. . . Here 
the introject, observing the partial subject with regard to the 
affective impact upon it of an artistic experience, is impinged 
upon by the group to the extent that it cannot function as the 
impersonal demi-institution it ought to be. Although the func¬ 
tion of self-observation is not wholly impaired, its result—the 
consummation in a certain respect, of the identity of the indi¬ 
vidual—is interfered with. A normal introject, while representa¬ 
tive of “the” group is not representative of “a” group; it has 
—as was stated before—by becoming a demi-institution become 
impersonal and acquired an independence, comparable to that 
of e.g., a normal superego from the parent. 

(5) To return to the body-ego, another small but instructive 
episode is equivalent to a temporarily successful foray in a pa¬ 
tient’s fight for an identity of her own. At a certain occasion 
she and another girl of her own age expose their breasts in 
the mother's presence. The patient compares her own to the 
friend’s and notices their resemblance: “They at least are firm, 
and attractive, not flabby and pendulous as my mother’s.” Here 
is an undisturbed self-observation; what makes it possible is 
the fact that the mother, who had always told the daughter that 
they both had the same physique, now relinquished her place 
in both genital partial subject and introject, at least as far as 
one part of the former, the breasts, are concerned, to a repre¬ 
sentative of the group. The latter—as the patient’s associations 
showed—not only has the same youthful breasts as the pa¬ 
tient (partial subject) but also knows that she has them, i.e., 
owns them (introject), as does at this occasion the patient. 

(6) Long after the female, described in I, p. 159 seemed to 
have given up acting upon the fantasy of the cloaca, there came 
a time when I thought that the fantasy too had been relin¬ 
quished, because the mother’s cloacal habits and her extremely 
punitive ministrations in response to the daughter’s phallic 
masturbation and the ensuing relapses in toilet training, bi¬ 
zarre as they were, had been remembered. The memories had 
furthermore been subjected to an elaborate “working through.” 
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I was nevertheless in error. It took another extended period of 
analysis before the patient, stepping out of a shower, was ca¬ 
pable of sitting in the nude upon her bed. Previously she had 
still been convinced that the bed would be soiled. It was then 
and then only that her feelings of inferiority dwindled; she 
could now, when alone, walk around in undress, look at her¬ 
self in the mirror and admire her physical self. At the same 
time she became able to handle all manner of social situations 
with competence and grace. Both partial subject and introject 
had here again carried identifications with the mother object, 
although each in historically different situations. Needless to 
add, that a concomitant split between ego and superego, requi¬ 
site to unconscious need for punishment, accounted in part 5 
for the tenacity with which these identifications and the ensu¬ 
ing delusions of inferiority were retained. 

(7) The analysis of the agoraphobic woman, referred to in 
I, p. 92, was particularly instructive with regard to exchanging 
identity for identification. The agoraphobia had altogether 
cleared up and the patient became capable of a restricted, 
but definitely vaginal climax. However, she took these substan¬ 
tial improvements completely as a matter of course. Her be¬ 
havior gave practically no indication that she had ever been 
agoraphobic, with one exception: she eagerly used her newly 
won freedom to test her identity by frequenting places devoted 
to the arts and deriving an enjoyment of which the psychotic 
mother-substitute was incapable and by replacing her inade¬ 
quate old friends by adequate new ones, matching her own in 
telligence and her interests. It was described (cf. ibid.) how, 
prior to this improvement, she had been compelled to reintro- 
ject this mother-substitute daily by telephoning with her for 
an hour. Subsequent to the improvement, she more than once 
verbalized without using the word “identity" the pleasure of 
discovering herself in a variety of situations. 

Nevertheless, the concomitant split between ego and super¬ 
ego persisted: “need for punishment" forbade a radical re¬ 
arrangement of her life, indispensable to the complete consum- 

s I say: “in part/’ because of the severe regression of the libido which—as 
Freud has taught us—is per se loath to relinquish a position once it has occu¬ 
pied it. 
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mation of health, and the analysis had eventually to be dis¬ 
continued. 

(8) The next example concerns an attempt to establish iden¬ 
tity which was unsuccessful but nevertheless instructive. The 
attempt is described in the report of a patient who in puberty, 
together with her best friend, gave names to certain parts of 
their bodies. Except for deleting the name by which the friend 
was known, I have not edited the report; it can therefore be 
read verbatim, as we would report on a dream or a series of 
associations to a subject. 

“X. and I (aged 11) named the Penis—DEAN. I think I 
originally thought of this name—as I remember there was a 
man we saw on a boat trip . . . We both thought he was very 
attractive. 

“Then we named the vagina (and vulva) JEAN—which was 
X’s middle name and rhymed with DEAN. 

“When we both had started menstruating we used to call it 
CLARA CURSE. The idea was that we had to have a first name 
(girl’s since it was a feminine function) that started with the 
same letters—both C’s. I at that time, had a colored maid named 
Clara—which X. and I thought would be funny if we attached 
her name to Curse. I’m not sure now why we thought it was so 
humorous . . . except that it was sort of malevolent humor 
. . . We made fun of the maid . . . and therefore she was no 
good and should be attached to menstruation. 

“As a result of this Clara Curse—we named everything we 
could think of . . . When we were about 16 we used to refer 
to Evelyn Ego—if something went wrong I used to say it was a 
blow to Evelyn Ego ... As I think of it—it seems that most 
of the first names were girl's names. Although she used to call 
my big toe EDUARD toe . . . She thought of this name and 
I think it came from some movie where a character was named 
Eduard . . . I'm not sure . . . 

“All these names for intimate parts of our body—made us 
very close and also insured the fact that no one else knew what 
we were talking about ... If we referred to Clara in public 
we knew it meant menstruation, but no one else did.'' 

The intentional alliteration in “Clara Curse'' and in “Evelyn 
Ego" sounds to my ear reminiscent of the infant’s original bi- 
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syllabic reduplication which, as was explained previously (I, 
107 ff.), is instrumental in primary identification. The rhyming 
of “Dean” (male and attractive) with (the girl’s middle (!) 
name) “Jean” is obviously expressive of the zone equation which 
in its turn is representative of a regressive secondary identifi¬ 
cation (I, 325 ff.). 

This is not as strange as it sounds. The analysis removed the 
amnesia for two observations of the primal scene at the age of 
four. One of these took place under unusual circumstances 
which acquainted the child with every single detail. Her re¬ 
action, a mixture of intense excitement and extreme frustra¬ 
tion, included besides the wish that the father should do this 
to her, a spasm of the prematurely active vagina. Those remem¬ 
bering the frequent symbolization of the parent by the negro 
(I, 272 fn. 29) and the typical depositions of the introjected 
mother at the site of the womb (I, 208 ff.) will not wonder why 
the menstrual partial subject is given the name of the negro 
maid. 

The friend whom I called “in some respects a replica of, but 
in others a great improvement upon, the mother,” was psy¬ 
chotic (as was the mother), incontinent and instinct-ridden. For 
a long time I did not understand the relation between the two 
girls. My mistake had been to look for two much of a libidinal 
object-relation, which my patient's restrictive superego by means 
of a conscious hyper-morality had confined to aim-inhibition. 
The relation was actually based on identification; my patient 
tried to equip herself pros the tically, as it were, with a partial 
subject: she envied the friend’s climax in masturbation, tried 
unsuccessfully to adopt her technique and promoted the girl’s 
incontinence by making her laugh, which forced her to urinate 
wherever she happened to be. 

Against this background it immediately becomes clear that 
the sexual parts and functions were, by giving them names of 
persons, endowed with a quasi-existence of their own, such as 
befits partial subjects. (The blow to “Evelyn Ego”—an excep¬ 
tion—is from a later age when my patient’s neurosis was already 
fully developed.) It becomes furthermore understandable why 
the naming had to be done jointly and had to concern sexual 
parts or functions. However, in reading the little report word 
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for word, one is struck by one single exception: “. . . it seems 
that most of the first names were girl’s names. Although she 
(the friend) used to call my (the patient’s) big toe Eduard 
toe . . 

Here the naming is not mutual; it is the friend who ascribes 
a phallic partial subject to the patient. The latter was, when 
she wrote the report, completely unaware of this exception and 
of a previous memory that explains it: placing the toe briefly 
into the friend’s vulva during a common bath had been the 
only overtly sexual object-libidinal action that the patient had 
ever permitted herself, and that only once. 

The complementary development of an introject failed com¬ 
pletely. In my patient most of its cathexis had been relinquished 
to the superego (cf. the hypermorality) and it remained there 
during the friendship; in the psychotic friend it had evidently 
relinquished most of its cathexis, as had the superego, to the 
partial subject so that identifying with her was in this respect 
of no help. The result: no identity was established and the 
patient remained largely without one until towards the end 
of her treatment. In analysis she came to ask herself in all man¬ 
ner of situations: “Who am I?” without knowing the answer. 

(9) This example is that of the female who could only think 
of herself as “she” (I, 30). My present comment on her will 
sound repetitious: it is again the introject observing the partial 
subject, either alone (“She is doing such and such”), or in fusion 
with the superego and then critical, although (after the fashion, 
described in “Humor” by Freud) benevolently and illusorily 
critical (“She has beautiful green eyes.” Her eyes are actually 
ordinary and gray). This morbid self-observation established an 
identity but of a part, not of the whole, of the ego; and the 
identity is mostly fantastic at that. At the same time the ego split, 
employed for such self-observation, deprived the patient of any 
unified action, particularly in sexual matters. Her masturbation- 
fantasy, when she entered analysis, is a cogent illustration of the 
split (if one disregards its historic determinants for the present 
purpose): while the technique was purely clitoridean, i.e., 
phallic, the fantasy was anal-sadistic. It had her beaten by an 
anonymous man, whom she never saw but who described at 
length, although in regressively masochistic terms, the visual 
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signs of her own excitation from the standpoint of a sadistic 
observer. I think that one does not go too far in interpreting, 
topographically (as distinct from historically), the patient, ex¬ 
posed and bent over, as representative of the anal-masochistic 
partial subject; and the anonymous man, malevolently observ¬ 
ing her, as representative of the introject under conditions of 
a regression of the libido and of a morbid split in the ego. 

10) The importance of the present subject—acquisition and 
relinquishment of identifications impairing identity—prompts 
me to append another clinical observation although it is, as 
far as the relinquishment is concerned, not conclusive. 

A patient tries to associate to the number “40” in his dream 
of the previous night but the resistance allows him only to spec¬ 
ulate about it instead. He does so under the guise of what I 
have become accustomed to call “pseudo-associations.” The 
nature of these productions, and the fact that they are always 
unenlightening is pointed out. This causes him to recall en 
passa?it that a certain woman once dreamt of an “organ,” the 
musical instrument, as representing an organ of the body. He 
becomes dissatisfied and declares himself at a loss as to how to 
replace his pseudo-associations with associations. He is informed 
that without meaning to, he has already given me an associa¬ 
tion: organ. Since this was a woman's organ and an association 
to the number “4” in the dream, it could only represent the 
female genital in the adult. 

My interpretation rested on two different clinical observa¬ 
tions, made on other patients, (a) In the woman four labia are 
visible, in the child only two; “4” alludes therefore occasionally 
to the genital of the female adult, (b) I have repeatedly gained 
the impression, at odds with Freud's analysis of dreamt num¬ 
bers, that the latent thought often disregards, as it were, any 
zeroes in the manifest content, to the extent that it makes no 
difference whether someone dreams e.g., of “4,” “40,” “400” or 
even “4000,” because the element to be associated to is in all 
these instances “4.” 

The interpretation removes the amnesia for an additional 
fragment of a memory that had emerged recently and had been 
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placed by him at the age of two. The depressed psychotic 
mother stays, in one of her non-agitated periods, in a dark 
room. 6 She walks around in the nude and masturbates, as does 
he. At the point of the climax both stand still. The addition: 
both urinate and, watching her from the side he remembers 
a trickling down her leg. In the end there is a puddle on the 
floor and he does not know who made it. 7 

This was surely one of the ways in which he introjected the 
mother; the common puddle is symptomatic of an accomplished 
identification. His not recalling who made it is, as is the pa¬ 
tient’s in the footnote, indicative of the dissolution of ego in 
urethral-erotic incontinence in the phallic phase (I, 158 IT.). The 
traumatic breakdown of the phallic ego organization in such 
situations allows for no other restitution than an identification 
with the phallic mother. Cannibalistic introjection is not only 
the “model” (Freud) but actually the vehicle for this identifica¬ 
tion because of the urethral-erotic discharge of cannibalistic 
libido (I, 15811.). No wonder, therefore, that the patient re¬ 
ported subsequently that his jaw had “felt tired” after this 
session. 

So far the material is conclusive. Here is the rest that is not: 
the patient talked of a strong urinary urge in the previous hour 
that he had failed to mention. He associates “pissing a statue 
out of my bladder,” but no more. Does this mean an elimina¬ 
tion of the mother after the fashion and at the site of her entry? 
(p. 287 ff.). 

(11) The last example, distinctly a variant, is perhaps not 
quite to the point because the complicated conditions con¬ 
densed there in a passage from a letter by W. S. Gilbert may 
not have impaired the consummation of the identity of the 

o The description is so far the same as that of another patient whose mother 
had psychotic depressions; and that given by Montague of Romeo’s depression 
over his rejection by Rosaline (78A). In both patients the symbolic as well as the 
historic meaning of the “dark room” is significant. (If it were symbolic in 
Romeo, it would be so in consequence of an identification with the lost object; 
but one cannot prove that it is.) 

7 This part of the memory parallels that of still another patient who places 
it around three years of age. She declared herself “worried” about the remem¬ 
bered puddle and how it got there, until it was possible to conclude from its 
location that it must have been hers. Only after that was she able, in the course 
of “working through” to recall her wet underdrawers and eventually the act. 
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writer. Yet it may: because when I thought about it, I was 
struck by the fact that the man had evidently been compelled 
throughout life to “be someone” with a status, a title or rank: 
a famous punster, a captain of this or a colonel of that regiment, 
a “dramatist” or a justice of the peace. Anyway, the example is 
amusing and since I chanced upon it I shall quote it. 

Gilbert, Arthur Sullivan's librettist (a designation he loathed), 
was a quarrelsome, paranoid man. He took offense quickly and 
fed on dispute. Two of his pet hates were Clement Scott, a 
noted dramatic critic, and Henry Labouchere, founder and edi¬ 
tor of the magazine “Truth.” The following is an excerpt from 
a letter (66) written by Gilbert to Sullivan after their recon¬ 
ciliation: 

“I am worse rather than better. My right foot (which I 
call Labouchere) is very troublesome, and I take a vicious 
pleasure (not unalloyed with pain) in cramming him into a 
boot which is much too small for him. My left foot (known 
in Homburg as Clement Scott) is a milder nuisance, but still 
tiresome, and would hurt me a good deal if he could.” 

Freud (38A) has described the excessive narcissistic cathexis 
of the representation of a painful organ as well as the creation 
by pain of organ representations that otherwise do not exist; 
and Schilder (70) has for the case of hypochondriasis spoken of 
“. . . tendencies . . . against a narcissistic cathected organ that 
does not agree with the ego-tendencies—tendencies that attempt 
to push the organ out of the individual’s body.” 

Here pain evidently created partial subjects, subjects of ag¬ 
gression that through projection, which is so prominent in 
paranoia, became partial objects. The tendency to eliminate 
them from the body is implicit in projection and agrees further¬ 
more with the quasi-hypochondriacal attitude, forced upon the 
sufferer by all chronic pain. (I myself, as I wrote this, had just 
recovered from a broken leg which I did not call “Dr. So and 
So.” I am for one thing not paranoid; and I would for another 
have needed more than one injured leg. However, I did notice 
that while it hurt it felt like something of a foreign body.) 
Gilbert was physically, except for this period of gout, and men¬ 
tally, except for the paranoia, a very healthy man: the descrip- 
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tion of the sadistic pleasure in opposing his lesions as partial 
objects shows how he managed to refuse to let the gout induce 
him to “turn” any “aggression back onto the self.” 


J. THE CONSUMMATION OF IDENTITY 

Concluding from the study of a disturbed function as to a 
normal one, it would appear that the consummation of identity 
consists in innumerable observations by the introject of the 
partial subject whereby the latter impresses itself as it were 
upon the former . This is what made me speak of their “inter¬ 
action” and distinguish a normal “division” from a pathological 
“split.” The process must, I believe, be thought of as accom¬ 
panied by an oscillatory exchange of quantities of cathectic 
energy between the two demi-institutions. 

A. Peto (67) illustrates clinically, I believe, one such oscilla¬ 
tion. He describes Andrew, a “rapidly deteriorating fifteen year 
old paranoid schizophrenic boy, given to complete ego-disinte¬ 
gration and the delusion of being a girl, as complaining that 
his main trouble in thinking often developed as follows: he 
may have seen a photo of himself as a baby. Immediately many 
postural, olfactory and tactile sensations swept through his mind 
and all referred to the concept ‘baby/ He smelt, tasted and 
touched so many vague things that he became confused. Rapid 
oscillations from pleasure to panic and vice versa ensued. He 
tried desperately to extricate himself from this confusion with 
the stereotyped saying of many a schizophrenic: ‘Who am I? 
I am Andrew,’ trying in this way to establish the boundaries 
of his personality.” (Italics mine). 

This is a transient ego-split, described by the author as typi¬ 
cal for the schizophrenic and indicative of an attempt at resti¬ 
tution. The introject observes the partial subject and by find¬ 
ing it represented by an unambiguously male name divests it 
of the confusing identification with a girl. It is not clear why 
this also abolishes the identification with himself as a baby. 

My description is not, however, meant to imply a denial of 
the fact that in many instances the consummation remains in- 
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complete unless these self-observations are submitted, as it were, 
to the superego for its critical judgment. It is hardly necessary 
to add that the partial subject may be the subject of one partial 
libidinal drive or of a composite of them, or of aggression; and 
that the drives may have undergone the process of sublimation. 
Morbid identifications and a split between the two demi-insti- 
tutions interfere with the consummation because they falsify 
self-observation and “freeze” cathexis, thereby preventing the 
above mentioned exchange. Conversely, normal identifications 
(perhaps better: partial identifications), with normal “later par¬ 
ents” and their successors, under conditions of a division instead 
of a split, do not interfere. The pathological function, i.e., the 
raisconsummation or won-consummation of identity in the neu¬ 
rotic can be replaced by the normal one, i.e., by his acquisition 
of the ability to consummate his identity, only slowly and be¬ 
latedly, in the course of successful analytic work. 

K. THE INHIBITION OF AFFECT 

The prevention by the introject of the establishment partly 
or wholly of a partial subject—one consequence of the split of 
the ego into its two constituent demi-institutions—results in an 
inhibition of affect. This is self-evident because it follows from 
definition. What else but the partial subject—sub]ect of instinc¬ 
tual drives, and, in the instances that are explorable, situated 
around the representation of an erogenic zon e—could be the 
psychic {participant in the psychosomatic process of the elabora¬ 
tion upon these drives (e.g., their discharge), and by so doing 
produce affect? And what else but the introject can oppose itself 
directly to the partial subject> rob it of cathexis and by so doing, 
prevent it from elaborating upon the drives and producing 
affect? Nevertheless, this is clinically so important that at least 
a few illustrations appear in order. 

(1) In the “model” for the two-fold topographical split (cf. 
p. 86 ff.), the opening lines of the melancholic Merchant of 
Venice, neither the affect of sadness nor of anxiety is suppressed; 
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on the contrary, it pervades the speech. With one brief excep¬ 
tion, the half line “you say it wearies you” setting off the 
anxiety following it from the sadness preceding it is an affective 
syncope as it were; this momentary lapse of affect in favor of 
meditation occurs at precisely the point where the split between 
the two demi-institutions is most marked. This is no clinically 
unsupported contention: the female, described on page 108, 
example (9) has taught us that someone addressing himself de¬ 
scriptively about himself does so under conditions of a morbid 
self-observative split. It is simply that this patient uses the third 
and Antonio the second person; however, I can complete the 
enumeration by adducing a male of uncertain potency who was 
accustomed to using the first. He had the habit of asking himself 
during intercourse: “How am I doing?” but in analysis soon 
came to realize that this detracted from his enjoyment. Enjoy¬ 
ment is dependent upon unified action; conversely, the self- 
observative split of the ego inhibited, although not altogether, 
the development of the sexual affect. When he relinquished the 
split, his potency became assured and the enjoyment complete. 

(2) A male remarks in analysis on the drabness of today’s 
weather, to which he associates lying on the bed in puberty 
shortly after the father’s death while someone played some¬ 
where sad accordion music, a popular tune of the time. Unable 
to mourn the father for cogent and understandable reasons, 
that need not however concern us here, he recalls saying to 
himself emphatically and repeatedly at this occasion: “You will 
always remember this”; and goes on to associate how for a week 
or two he stopped masturbating because the father, watching 
him now from heaven, would not have liked it. Immediately 
after that he finds the light shining through the window par¬ 
ticularly bothersome, having evidently altogether forgotten the 
heavy overcast upon which he had remarked only shortly before 
and which realistically should have precluded the light from 
irritating the patient. His change of response to the light is 
explainable by the fact that it was at first perceived under the 
impact of the repetition-compulsion as drab and only subse¬ 
quently as allusive to “blinding,” i.o.w. to the symbolic cas¬ 
tration, described by Freud in his analysis of the Oedipus myth. 
The castration is naturally the father’s punishment for the in- 
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cestuous fantasies accompanying the masturbation that had so 
soon been resumed. 

It was in this case that the affect of mourning, the grief over 
bereavement could not arise; a much weaker one, sadness seem¬ 
ingly unrelated to the death of an excellent, loving and lovable 
father took its place. But again a soliloquy, using as does An¬ 
tonio the second person, was produced. Its emphatic nature 
corresponds, economically, to the strength of the suppressed 
affect; and its repetitiveness to the omitted “work of mourning” 
whose repetitive nature originally was discussed and described 
by Freud (27). 

(3) A female proves suddenly able, in one analytic hour, to 
own her strong sexual feelings and drives towards the trans¬ 
ference object. Upon leaving she had what she subsequently 
calls a wonderful time: she stopped briefly in a restaurant and 
did not, for the first time, feel looked at; in fact, “They didn’t 
give a hoot whether or not I was there”; in other words, she was 
free from all delusion of being observed. Sexually she reports 
at the same time greater bodily freedom in an embrace and a 
lack of her usual ruminations as to whether she would or would 
not respond with a climax. 

In other words, she experienced twice a liberation of affect 
where she had been accustomed to experience total or partial 
inhibition. The first one may perhaps be called “joie de vivre” 
the second one was the sexual affect. The increase in physical 
freedom was not confined to the genital but included the parts 
adjacent to it and auxiliary to its function. She could, in other 
words, regress in coition to the partial subject that I have previ¬ 
ously described (I, 272 If.). Here in an almost experimental form 
one sees the development of the sexual affect dependent upon 
the establishment of a sexual partial subject to which the intro- 
ject, in the course of its temporary involution, lends quantities 
of cathexis. At each occasion, however, the development of 
affect was accompanied by another experience symptomatic of 
the relinquishment of the split in the ego: the first time her 
delusion of observation had disappeared and the second her 
rumination. 8 

s The improvement, by the way, was but transient; it lasted for no more than 
day, which one could have predicted in view of the analytic situation. 
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To repeat: the ordering principle that explains liberation of 
affect as well as its companion experience is the temporary re¬ 
linquishment of a split in the ego and of the opposition of the 
two demi-institutions to each other, as well as the projection of 
one of them, the introject, upon the “observers.” 

L. DELUSIONS OF OBSERVATION 

One may ask oneself: why are delusions of observation re¬ 
linquished, if they are, in this particular fashion? The observ¬ 
ers, when the delusion is fully developed, are always critical; 
they find fault, although they do not explicitly do so in com¬ 
pulsion. This is one determinant of the symptom called “social 
fear.” One might at first thought expect that when a change for 
the better occurs, the observers become positively instead of 
negatively critical and find the patient to their liking where 
they had found him not so before. However, if this happens at 
all, it can only be rare and I have never seen it. What ordinarily 
happens is precisely what the patient, described in the preceding 
section under (3), reported: the observers simply cease to ob¬ 
serve; where there had been observers there are suddenly none. 
The patient, instead of imagining that he is accepted where he 
had been rejected, recognizes instead that the people around 
him have lost their imaginary interest in him and feels free. 9 

Upon second thought, one will appreciate that this justifies 
the emphasis placed upon the secondary nature of the critical 
character of the observations, i.e., the fact that they are not 
critical in the beginning, and the conclusion draiun from this 
fact, that the original and predominant split is one betiveen 
introject and partial subject, not between superego and ego. 

The patient, having relinquished both ego-split and mutual 
opposition of the two demi-institutions, is therefore no longer 
capable of a projection of introject (and superego) upon the 
observers as well as of practicing morbid self-observation and 

9 To obviate misconstruction: this description applies to “delusions of ob¬ 
servation,” not however to “social fear.” 
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rumination. It is these inabilities that accompany and explain 
indirectly the liberation of affect; because split and opposition 
are prerequisite to all three: projection, self-observative rumina¬ 
tion and inhibition of affect. 


M. THE “TRANSVERSAL” AND THE “LONGITUDINAL” 

SPLIT IN THE EGO 

I am terminating the present section with a simile so clumsy 
that it is justifiable only as an attempt to preclude any possible 
misunderstanding. Freud has described ego splits (33A) caused 
by unduly intense and mutually incompatible object identifi¬ 
cations. “It may come,” he writes, “to a disruption of the ego in 
consequence of the individual identifications becoming cut off 
from one another by resistances; perhaps the secret of the cases 
of so-called multiple personality is that the various identifica¬ 
tions seize possession of consciousness in turn.” In another place 
(“Introduction to the Discussion of War Neuroses”) (30), Freud 
speaks of a “war-ego” and the “peace-ego” and a possible con¬ 
flict between them in the non-professional soldier. It should be 
obvious that these hypotheses have nothing to do with the 
ego split described in the present chapter which, for want of a 
better term, should be distinguished as a “transversal” split 
from the “longitudinal” ones described by Freud. There is, of 
course, no reason why the two should not occasionally co-exist. 

What Freud had intended to describe in the three or four 
pages of his posthumous fragment “Die Ichspaltung im Ab- 
wehrvorgang” (The Splitting of the Ego in the Process of De¬ 
fense) (50) I do not know, in spite of repeated and careful study. 
As far as the fragment goes, it contains nothing new: a per¬ 
version, fetishism, insures the patient, as do apparently all per¬ 
versions, against the acknowledgement of “castration.” What¬ 
ever the original masturbation fantasies of Freud’s patient 
might have been, they are now exchanged as it were for the 
reality of the fetish, which is treated practically as an object. 

This is evidently the preamble to something new; yet nothing 
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in it hints at its nature. All one can say is that the latter could 
not have been the introduction of the two demi-institutions; 
because the author expresses a transient doubt as to whether 
or not what he has to say is really something new. The topo¬ 
graphical step, made in the present chapter, would not have 
permitted such doubt. 


II. THE ESTABLISHMENT OF THE TWO DEMI-INSTITU- 
TIONS IN THE DEVELOPMENT OF THE EGO 

In the course of certain observations contained in the first 
volume of this series and concerning the anal-sadistic phases 
(I, 132 f.) I have stated that in the second anal-sadistic phase 

. . the ego has become capable of observing and opposing 
itself to that part of itself which can be considered the subject 
of the instinctual strivings demanding discharge. This amounts 
to a structurization of ego, so different from a mere fusion of 
‘ego-nuclei’ (I, 72) that the present context cannot contain its 
description.” 

Anyone reading this passage word for word, recognizes that 
it implies—if it does not express—the assumption that the two 
demi-institutions are original with the second anal phase. They 
contribute indeed a major step in the development of the ego, 
collateral to the progression of the libido from that of the first 
to that of the second anal-sadistic phase. In the first of these 
phases the child is incontinent, in the second it becomes con¬ 
tinent under the influence of maturation and training. 

I should at this point be able to quote again from direct ob¬ 
servations of the child; but I cannot, because there is no analytic 
literature on the subject. I am instead dependent upon a small 
number only of data stemming from believable hearsay and 
from the analysis of adults, supplemented by careful specula¬ 
tion. However, what I have to say will come to life only for 
those readers who either remember, or look up what I have 
said previously on the subject (I, 121 ff.). 

I shall repeat here a few of the salient points of my former 
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description: the instinctual impulses (cannibalistic and gen¬ 
erally destructive) germane to the anal-saclistic phase and op¬ 
posed to the “influence of civilization” (Freud), must be mas¬ 
tered through sphincter action. The first morality due to this 
influence is therefore sphincter morality. Although an indefin¬ 
able part of these impulses need not ever be conscious, it is 
nevertheless their discharge that begins to transform defecation 
from a reflex action into a primitive one. This development is 
possible mainly because, as was quoted in the beginning, the 
ego has become capable of observing and opposing itself to 
that part of itself which is the subject of the instinctual striv¬ 
ings demanding discharge. 

The context of the present chapter in which these two “parts” 
have been named and described as the two demi-institutions, 
allows for a few additional statements. 

(1) The first is a rather obvious one. The division of the ego 
(in the narrower sense of the term) into the two demi-institu¬ 
tions occurs earlier in the course of the ego development than 
the establishment of the superego. Freud’s general formulation 
(33): “The ego develops from the perception of the drive to its 
mastery, from obedience to the drive to its inhibition,” re¬ 
quires, in other words, two specific addenda: the development 
occurs, schematically speaking, in the second anal phase, and 
it is dependent upon a division of the ego into its tiuo com¬ 
ponent demi-institutions. 

(2) The introject is established out of secondary identifica¬ 
tions. Even the casual observer can see that a child, ready for 
toilet training, has full-fledged object relations to his parents; 
and it is the definition of secondary identiflcatons that they are 
fashioned out of object relations. “It is easy,” Freud wrote (32), 
“to state in a formula the distinction between an identification 
with the father and the choice of the father as an object. In the 
first case one’s father is what one would like to be, and in the 
second he is what one would like to have. The distinction, that 
is, depends upon whether the tie attaches to the subject or to 
the object of the ego ... It is much more difficult to give a 
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clear metapsychological representation of the distinction. We 
can only see that identification endeavors to mould a person’s 
own ego after the fashion of the one that has been taken as a 
model.” (Italics mine.) 

I believe that the hypothesis of the two demi-institutions 
enables one to supply some of this desired “metapsychological 
representation.” 

In the first place defecation is, in the oral phases and speak¬ 
ing schematically, not an act but a reflex action. In the first 
anal phase it becomes, as Abraham was the first to show, a 
(destructive) act (I, 111). One could say that in this phase the 
child, as far as this act is concerned, is all partial subject, i.e., 
the subject of the cannibalistic strivings, discharged through 
the erogenity of the incontinent anal sphincter. It is in the con¬ 
tinent second anal phase that one can for the first time oppose 
an introject to the partial subject. 

In the course of toilet training, quantities of object cathexes 
are reconverted into narcissistic cathexes and employed for the 
division of the ego into its two constituent demi-institutions. 
With regard to the partial subject: here it is that the child 
gives, schematically speaking, unmistakable signs indicative of 
the pleasure in defecation, although in practice these signs may 
often precede the division. With regard to the introject: the 
newly acquired sucking function of the sphincter makes it pos¬ 
sible for the introject, arrogating this function as it were, to 
effect an inhibitory delay, increasing the pleasure. The increase 
is obviously a “pleasure-premium” (Lustpramie— Freud) for the 
compliance with the demands of both later parents and group. 

Memories, mostly unrepressed, show the abysmal dismay of 
the child having an “accident” in school (Kindergarten) and 
the aggravating effect of the attitude of a punitive, the remedial 
effect of a benevolent teacher. The same alternative presents it¬ 
self in the subsequent ministrations of a bad and a good mother. 
It would appear that this newly acquired contmence opens the 
way for an immediate entry into the phallic phase; and con¬ 
versely that, if the entry is blocked } the acquisition is lost. As 
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an illustration, I shall report an experience exactly as it oc¬ 
curred, because I think it is worth the space. 

Amnesia-removal in a male patient revealed that he had been 
seduced as a child by a psychotic woman, and analysis showed 
the far-reaching untoward influence of this seduction upon his 
character and his sexual life. I mentioned, as is occasionally 
my habit, a phase of his story, carefully safeguarding his ano¬ 
nymity, to a female patient in order to illustrate a similar 
seduction in her own childhood, closing my brief narration 
with the words pertinent to her own case: “She, i.e., the erst¬ 
while seducer, is now a harmless old lady who is baby-sitting 
for my patient.” The astute woman practically shot at me: 
“Should he let her?” meaning, how was my patient's little boy 
insured against a repetition? I was taken aback because, al¬ 
though her logic was incontestable, the question had never 
entered my mind. 10 

I brought the problem without delay into the father's analy¬ 
sis, who confessed that he had already thought of it but never 
in one of his analytic hours. We searched for any pathogno¬ 
monic symptomatology in the boy but found nothing, except 
a delay in toilet training which, however, may have been con¬ 
stitutional. When the little fellow was ready for it, he became 
fully trained, exhibiting at the same time the sexual curiosity 
and the phallic masturbation of the normal unintimidated 
child. 

Suddenly, after about three months and subsequent to a 
baby-sitting session, the picture abruptly changed . The boy 
became completely incontinent and provocative, showed a need 
for punishment and inquired anxiously and repetitively whether 
his “Mommy” had also a penis. Once when my patient called 
his home in order to speak with his wife, the child who had 
recently taken pride in answering the telephone (!) but had 
just soiled himself said, after hearing who called: “I’ll hang 
up”; and at another time seeing his father undressed, he hit 
him forcefully on the penis. This regression, precipitate as it 


10 Since I am not usually that lethargic, I suspected an affective interference, 
applied self-analysis, and found that I had been encumbered by a counter- 
identification (10). 
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was, testified to what Freud has called the “shock of castration” 
(Kastrationsscliock ), inflicted by the woman in her now evident 
seduction of the child. 

The patient was suddenly faced with three problems: (1) how 
to change the baby sitter who was deeply attached to the family 
and had been sitting every week; (2) how to convince his wife, 
who had never been in analysis and thought well of the woman, 
of so monstrous a behaviour and (3) how to undo the damage. 
Ad (1): I told him that this was a reality problem, not a neu¬ 
rotic one; and he decided that when it came to a choice be¬ 
tween upsetting the woman who had lived most of her life 
and was damaging his child, who had barely begun living his, 
he must decide in the child's favor. Ad (2): I could reassure 
him: “Since the welfare of her child is at stake, she will act.” 
I was not disappointed. Ad (3): I declared myself at first in¬ 
competent because I am not a child analyst but upon think¬ 
ing the matter over I could see no harm—since the father was 
intelligent, sensitive and in analysis—in suggesting that he have 
a few conversations with the boy after the fashion of Little 
Flans. In these talks the originally reluctant child admitted the 
seduction, in part directly and in part in symbolic terms. The 
effect was a striking one: continence xvas restored in short order 
and the influence of an identification with the father upon the 
re-progression of the libido did not fail to reflect itself in the 
character of the child as well as in his sublimated achievements. 
While he could previously only draw lines, he could suddenly 
draxo objects, such as the father xvas in the habit of draxoing 
for him. I do not think that one needs better proof for the 
fact that an identification actually partook in the restoration. 

Nevertheless the talks were not only uninformative as to 
the particular way in which the woman had inflicted the shock 
of castration but they did not replace the partial object, the 
exhibiting and seducing woman, by the object, the woman. 
The boy demonstrated this and verbalized it; although in the 
language of the primary process. When the woman visited with 
the family, he became anxious, avoided her and had an honest 
struggle over continence, soiling a little. After she had gone, 
he said: “X. xvas early, I could not see her.” The father was 
mystified: X. had been absolutely on time; she had come in 
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the early and left in the late afternoon, exactly as was agreed, 
and the boy had seen her for hours; how could he say such a 
thing? True, on the face of it the speech sounds absurd; but 
only because it employs primary process and is, in particular, 
dominated by “condensation.” It yields meaning if one trans¬ 
lates it into secondary process thought which, for the sake of 
clarity shall be done in two separate steps. The first step: “X. 
was too early for baby-sitting and seduction [‘allusion'] and 
I had no opportunity to see her [genitals; allusion to exhibition 
and at the same time ‘her' meaning the partial object instead 
of the object.]'' 

To take the second step one must remember that the primary 
process lacks grammar and, in particular, has no negation. The 
speech becomes then expressive of the fantasy, based on the 
memory of the seduction, that led to anxiety and to soiling. 
“X. was early (and therefore alone with me) and I could see her 
genitals.” (He had previously told his father that X. had shown 
him her “powder puff.”) With this rendering of the boy's un¬ 
conscious thought the recurrence of a struggle over continence 
at the occasion of the woman’s visit is explained. A few more 
“therapeutic” talks between father and son completed the toilet 
training. 

I have never experienced a more direct illustration of the 
fact that an identification with the {later) parent is requisite 
to the achievement— in this case the restoration— of continence 
by the child. 

(3) The third addition to my original statements: The acqui¬ 
sition of continence is often directly preceded by the child's 
speaking of himself for the first time consistently in the first 
person. (“I want ice cream," etc.) 

The earlier use of the third person (“Tony wants ice cream," 
etc.) appears to indicate the existence of a partial subject and 
to imply that the latter is observed by an introject, still bearing 
the hallmark of its origin, i.e., the identification with later 
parent or group. (“Tony wants ice cream" is what his mother 
or we, Tony’s company, might say after Tony has made it 
known to us what he wants.) The “I," on the other hand, seems 
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expressive of unified action based on the introject’s being al¬ 
together internal. Only now is the child equipped for the fol¬ 
lowing sequence: the excretory drive is absorbed by a partial 
subject, observed by an introject in the sense of a normal di¬ 
vision; the result of this observation precipitates “trial action,” 
not action, i.o.w. thought (consisting of the idea, representative 
of the instinctual drive— Triebvorstellung— Freud) and its ver¬ 
balization; the effect is “delay through thought” (I, 123) afford¬ 
ing time for locomotion through which a sojourn in the proper 
location is achieved. Thus both time and place become avail¬ 
able for the performance of an ego-syntonic function. 

I doubt that one goes far astray if one considers the coopera¬ 
tion of smooth and striped sphincter (and the musculature, aux¬ 
iliary to the latter) as expressive of that of the representations 
of the two demi-institutions in body and body ego. The lesson 
to be learned would then be that these representations cannot 
either be formed or cooperate before the demi-institutions them¬ 
selves have been established and become able to act unifiedly 
in the sense of a normal division. This, so it seems, is why the 
use of the “I” precedes training. 

Two examples—the first was obtained by querying the parents 
of a boy who has recently become trained. 11 These are their 
data: 

“May 1955—Started to talk (first words) 12 months. 

November 1956—Toilet training first discussed. John was 
shown a potty and told that he was to try to use it. Two years, 
six months. 

December 1956—Occasionally uses potty at bedtime for urine. 
For the first time John begins to use possessive pronouns “my” 
and “myself” but still refers to himself as “John.” 

January, February, March 1957—Started to use potty two or 
three times a day but never spontaneously asks to use it for 
urine and feces. 

March 1957— He started using T and ‘me’ almost exclusively 
and rather suddenly . Had previously called himself ‘John’ and 
‘he: 

ii I am indebted to Dr. Leonard Shengold for both examples. 
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April 1957 —John suddenly accelerated his interests in becom¬ 
ing trained and became completely dry over a two week period . 
He was simultaneously trained for feces and urine . He began, 
for the first time this month, to tell his parents whenever he 
had to eliminate” 

The second example consists of excerpts from the diary of 
a mother. 12 It is much more elaborate and detailed. Besides 
illustrating the point under consideration, the material is so 
instructive that I have been prompted to add a running “mar¬ 
ginal comment” lest the significance of the observations might 
be overlooked. Both will be found in juxtaposition on the fol¬ 
lowing pages. 

12 I am again indebted to Dr. Leonard L. Shengold for placing these excerpts 
at my disposal. 
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DIARY 


edward: at age 

9 months: begins to talk; words like 
“baba” (baby), “dada” (daddy), etc. 

9\/ 2 months: understands names and lo¬ 
cation of household objects and simple 
directions. 

11 months: says about 10-12 words. 

1 year, 6 months: verbally fluent; speaks 
in 4-word sentences. 

1 year, 9 months: speaks of self exclu¬ 
sively in the third person. 


MARGINAL COMMENT 

“Bisyllabic reduplication” under 
conditions of incipient ego-organiza¬ 
tion (I, 104 ff.). 


Inception of partial subject. 


AGE 

YEAR MONTH 

1 9 


TRAINING EVENTS CHILD’S STATEMENTS 


Training not begun. E. makes 
BMs. at irregular intervals. 


“Boy bumps head.” Calls him¬ 
self boy sometimes but tends to 
leave out subject pronouns en¬ 
tirely: “Go Nana’s house.” 


1 10 


Begins to tell when he is wet in Says “I” for the first time: “I 
order to be changed . make a mess.” Still characteris¬ 

tically says “boy.” 


1 11 a) Still wetting pants. 


a) “Boy is a wetkin.” (Neolo¬ 
gism.) Occasionally uses “I” and 
“me,” but most frequently uses 
third person—“that boy wants a 
drink of water.” 


b) First attempt at training- 
put potty seat on the toilet. E. 
seemed interested and knew 
what it was for (made bowel 
noises) but didn’t want to stay 
on it, and was taken down. Sev- 


b) “Where is boy’s ice cream?” 
“Play boy’s records.” 
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The partial subject, not as yet delimited from an introject, tends at 
times to occupy all of the ego. However: (1) feces are no longer simply 
a part of the body, and (2) what will become introject (mother) although 
still on the outside becomes subject to an empathic grasp by means of 
transient secondary identifications: she will want to know and so is told. 


a) “Boy is a wetkin”; although the ego is still partial subject, the incep¬ 
tion of an introject marks itself in a self-observative function, without as 
yet a self-inhibitive one. The statement is the result of self-observation: 
the neologism has an affectionate overtone that suggests its dependence 
upon the identification with an affectionate mother who could have con¬ 
ceived it herself. (I was only later told that she actually had used it.) 
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AGE 

YEAR MONTH 


2 1 


DIARY 


TRAINING EVENTS 

eral times he said: “Go toilet 
seat,” but didn't do anything 
and wanted to come down al¬ 
most at once. 


a) Training in abeyance. 


b) No training but he is able to 
remain dry for 4 or more hours 
at a lime. 


child’s STATEMENTS 


c) Says no frequently and is 
defiant. Speaks almost always in 
3rd person with occasional “I" 
—“I want bath.” “Give him 
toy.” “I want daddy.” 

a) He refers to himself as 
“you”—“Daddy lift you up.” 
Sudden great increase in vocab¬ 
ulary and his conversation sud¬ 
denly becomes facile; he uses 
adverbs “already,” “now,” etc. 
Pronouns “his,” “her,” “one,” 
“this,” “these,” “them.” He calls 
himself “Edward” most of the 
time—“Edward is meeting dad- 
dy.” 

b) “Daddy helps you.” He is 
always referring to himself as 
you. “You go into the other room 
and look at a magaline ( maga¬ 
zine) i.” 


c) Addressing himself: “You can 
see it if you want to.” An occa¬ 
sional “I”: “I want a muffin.” 
Mainly uses his name in refer¬ 
ring to himself—“Edward wants 
one.” 
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c) The temporary cessation of an evidently premature training facili¬ 
tates the child’s occasional anticipation of its eventual premise, i.e., the 
use of “I,” expressive of action by a unified ego. 


b) Limited periods of continence are spontaneously achieved while the 
burden of the identification shifts from the mother to the—studious and 
unusually literate—father. Our reluctance to credit the small child with 
observations so “mature” is indicative of no more than a preconception.* 
This child, e.g., prematurely treated books as he saw his father did: for 
one thing he never tore them. 

* I remember, e.g., the case of a four-year-old boy whose mother under the spell ol 
a folie a deux with her paranoic husband, told him: “Daddy is the greatest painter 
in the world”; and who replied soberly: “There’ll be others.” One cannot answer why 
such young children appear to “know their way about” so well. 

c) This is the “you” with which Antonio addresses himself. For its dis- 
cussion see page 87 of the present section. To repeat the gist of it, apply¬ 
ing it to the present example: the two “yous” designate each a different 
demi-institution. “You can see” is representative of the introject, observ¬ 
ing the partial subject under conditions of a normal division. This, of 
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DIARY 

AGE TRAINING EVENTS 

YEAR MONTH 


CHILD’S STATEMENTS 


2 


2 


S 


4 


a) Second attempt at toilet 
training. (Excerpts from Diary): 
“He made a little bit of ‘2’ 
(feces) so I put him on the seat 
but he just yelled ‘Not!’ and I 
took him down. Yesterday he 
asked to wear his underwear 
pants (had been in diapers up 
to this) but he wet in them any¬ 
way.” 

b) “Today I told him to let me 
know when he had made BMs. 
and I would clean him up. He 
always says, ‘Just a little bit—it 
all comes out then it wont hurt 
you,' which makes me a little 
concerned that he’s worried 
about the whole business. I told 
him that when he learned to 
make pishies (urine) and ‘2’ in 
the toilet, he could wear his 
underwear pants and I’d give 
him all his diapers to play widi 
because he wouldn’t need to use 
them anymore. (He would go to 
bed sucking his thumb and 
clutching a diaper.)” 

a) Intermittent attempts—“We 
have been letting up on pressure 
lately because he seems distressed 
and kind of confused . . . Put 
E. on toilet seat and he jumped 


“Edward got a clothespin in 
Edward’s bed.” 


a) “Mommy put diaper back 
on you so it wont get all over 
the place.” 

“He’s (speaking of self) using 
the clothespins—we'll take them 
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course, excludes per definitionem an inhibition by the introject of the 
partial subject. “. . . if you want to” is representative of the partial sub¬ 
ject of the instinctual drive. The whole is illustrative of the metapsy- 
chology of a normal “ego-syntonic” action. 


b) The child's concern reflects the influence of the typical “heavy father,” 
not sufficiently mitigated by that of the mother with her maternal em¬ 
pathy and indulgence. (I have seen intelligent fathers seriously concerned 
about the future “character" of their sons when nothing had happened 
but a brief natural flare-up of oedipal opposition.) The result: (1) the dis¬ 
crepancy between “trial-acting," i.e., thinking, and acting becomes more 
pronounced; and (2) an enforced regression, in which thumb-sucking 
takes the place of the “sucking function” of the sphincter that would 
insure continence at the proper time (I, 122 f.). 


a) The double identification—with the “rational” father, and the 
mother, an overburdened housewife—is obvious. 

What is not obvious and should be learned, is the fact that premature 
toilet training, whatever other consequences it has, confuses the child. 
(I remember two patients in their thirties who were still confused, and 



132 


A NEW DIFFERENTIATING GRADE IN THE EGO 


DIARY 


AGE TRAINING EVENTS 

YEAR MONTH 

right off—stayed on little potty 
seat for a while but without re¬ 
sult/’ 


CHILD’S STATEMENTS 

outside. Edward is getting all the 
work done.” 


2 


a) Occasionally putting him on 
potty seat. He now generally tells 
after he has a BM. 

b) Severity about training— 
“Tom (Edward’s father) had a 
battle with him about making a 
BM in the toilet.” 

c) Overseverity—“Tom kept him 
on the toilet seat for half an hour 
with no result.” (He apparently 
responded by wetting more 
often.) 

d) “He got wet and Tom said 
not to change him. I don’t think 
that is right ... I convinced 
Tom to let me do it my own 


a) Occasionally uses “I”: “I 
want to go back to my house,” 
but usually calls himself “Ed¬ 
ward.” 


c) He’s looking up numbers in 
the phone book to call up “Lolly- 
pop store.” 
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demonstrably so, for the same reason. One recalled how the lazy and 
insensate mother permitted the child, barely two, to use the chamber at 
night with the strict injunction that there was to be no bowel movement. 
This of course did not work—although the child thought it had—and the 
result earned her punishment and distress. When she entered analysis 
she entertained, amongst many other delusions, that of having a fistula 
connecting vagina and rectum.) 

Once cognizant of the confusion, it is easy to explain it. All one has to 
do is to remain aware that the body is a second environment, and to 
apply Freud's classic statement about primal man (44) to the child. Both, 
in order to grasp the environment, are “dependent upon their own 
bodily sensations and conditions." The small child, however, does not 
know enough of his body, and his sensations lack the necessary degree 
of differentiation. The development of his body ego has, i.o.w. not as yet 
progressed sufficiently to afford him the “grasp," mentioned by Freud, 
even of the body itself. 

a) Evidently an “anal reversal" (I, 125 fL). 


d) The mother could not have been more right. 
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DIARY 


AGE TRAINING EVENTS 

YEAR MONTH 

way—I resent the pressure on 
him." 

2 9 a) . . October-January was a 

long period of difficulty about 
training with much distress and 
little result." (A week later) . . 
For the first time said he wanted 
to ‘make a pishy like Daddy/ ” 


2 10 Started using training pants . . . 

"He was told about forthcoming 
baby. . . . He seems very dis¬ 
turbed now about his BMs in 
his pants . . . Guilt and disgust 
about feces. Begins making urine 
in the potty—seems proud and 
wants to do it/* 

Very resistant about BMs—defi¬ 
ant and provocative. 

3 1 Made BM in the toilet for first 

time. 

2 Birth of sibling. 


CHILD’S STATEMENTS 


a) Calls self "you” and "Ed¬ 
ward” with an occasional "I.” 

Occasional use of "I.” 


b) "Mommy thinks you’re a 
little boy but Daddy doesn’t.” 
"Edward isn’t through making 
Two yet.” 


"The Two is hurting Edward.” 


"Edward wont take a nap.” "Ed¬ 
ward is not hungry.” 

Calls self Edward almost ex¬ 
clusively—begins to use "we” a 
plural appropriately. 


3 
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a) The pronounced father-identification in this matter, as requisite to 
and indicative of the boy’s entry into the phallic phase, is too well known 
to require comment. (Cf. the “assistive father,” I, 17 f.) 


See following comment. 


I have pondered this “we,” and have asked the father about it. Is it 
the narcissistic, the “editorial” we? Is it plural, referring to all of us or 
to himself, and someone else? The answers were variable and inconclu¬ 
sive. 

It is the sequence of the first evacuation into the toilet followed by the 
birth of the sibling four weeks later, that seems to suggest the solution, 
because it practically convinced me that the “we” means “I and my 
mother.” This would signify that the phallic boy, under the prevailing 
conditions, identified with his father (cf. above) in matters of urination, 
and in matters of bowel movements (“Lampf”) with his advancedly preg¬ 
nant mother. The second identification is conflictive; it endangers his 
phallic complexion, and the product, the Lumpf = baby, is therefore 
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DIARY 


AGE TRAINING EVENTS 

child’s statements 

YEAR MONTH 



3 3 Being trained for feces—makes 

intermittently in his pants. Uses 
toilet about half the time. 

Sudden great upsurge of “I”s. “I 
readed the book and I know how 
to do it.” “Now I need something 
to color it with. The color I was 
using before. Now I will color 
the light bulb. I’ll show you how 
to use it, Mommy.” (When draw- 
in g-) 

“I pull the chair down and I 
turn it off—I went for a little 
while and then I came back and 
I started pulling it. If I was by 
myself, I’d put it here, but 
Daddy doesn’t like it.” “I saw a 
pigeon and it was white.” 

3 4 

He now has complete mastery 
over the first person and uses it 
always. Almost never calls him¬ 
self by his name, and appropri¬ 
ately expresses who is who with 
his pronouns—“You dont realize 
I’m as hot as a cooked roast.” “I 
want to go to the end of the 
world. Will you take me? Is it as 
far as Grandma’s? I want to take 
my kitt-cat there.” 
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viewed with guilt and disgust. However, even the labor pains in the act 
are not missing. 

I was told only after these remarks had been written that he had actu¬ 
ally talked of having a baby himself; and was informed of the following 
incident that occurred at about five weeks before the birth of the sibling: 
“He spent about two hours at supper time running around saying ‘The 
Two is hurting you again—No, it is not the Two/ and begging (the 
father) to put his pants back on—saying his ‘Two’ was too hard and he 
wanted it to hurt him; but finally about 7 he actually made a big ‘Two’ 
in the potty and was pleased with himself/' 


Only two months before he is fully trained he masters the consistent 
employment of the first person and remains possessed of it. 

It is at this time, one may add parenthetically, that his speech with its 
homely and forceful simile and its poetic conception of the reality, be¬ 
gins to resemble that of “Little Hans/' 
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AGE 

YEAR MONTH 

3 5 


3 6 mos. 


DIARY 

TRAINING EVENTS CHILD’S STATEMENTS 

a) Intermittent soiling. 

b) (Just before completely trained.) 

Edward made “Two” (in the toilet) today and was a changed char¬ 
acter. He made some more in his pants later, but even so was gen¬ 
erally in good spirits, even without a nap. He talked a lot about 
“teenies” (babies) tonight, and wanted to know “where the teenies 
stayed in the Mommy, where is the hole for them to get out of, how 
do they fit, and if you eat will it make a teeny in you?” (I explained, 
“No, only Mommie could have teenies.”) 

I told him a lot about when he was a little baby and he said wist¬ 
fully, “Can you go back to a teeny again?” and I said, “No, nobody 
can ever go back,” and he said, surprisingly lucid, “But the pictures 
are not so bright in the picture (photo) albums,” and I said, “You 
mean you wish you could go back and see how it really was?,” and 
he said “Yes.” 

c) (Baby 3 months old.) 

Edward packed a lot of evaporated milk and (baby) orange juice cans 
in a cereal box, put a Kleenex box and a basket on top of them, and 
“cooked” them by the hour. When I told him to get his junk off the 
table, he said very indignantly, “That’s not junk, that's just things.” 
And in a confidential tone, with delight, “You can see the little baby 
orange juice peeking out of the orange juice yard!” 

He improvised on the same creation a day later and made a “store 
for little teenies, with everything for teenies in it—a beddie for Baby 
to sleep in and a flashlight to see if Baby kicked the cover off.” 

He set up a “story chair” for Baby by the play pen and established 
himself in it to tell Baby stories. He also hangs things up on it for 
Baby to look at. 

TRAINED. 
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b) One can see him, here, trying to clear up the previous “confusion,” 
preparatory to the relinquishment of his illusory erogenic identification 
(“Lumpf”) with the mother who now is no longer pregnant. At the same 
time he would like to be a “teeny” himself, i.e., to identify with the 
incontinent baby. One may, if one so wishes, regard parts of the passage 
as overdetermined by the wish for a “return” into the “mother's belly.” 


c) The identification with the “continent” and no longer “constipated” 
mother, who feeds the baby is obvious. 

The confidential tone about “things” and the delight show that the 
shoe is now on the other foot: both fit the poetic mockery of the father 
to whom he is now telling the facts of life. 

The accent on liquid food (the baby's sucking) is of course realistic; 
but in view of the reversibility of subject and object in oral matters I 
am inclined to wonder whether it is not supported emphatically by an 
increasingly forceful sucking-function of the sphincter. 

Under the circumstances both “teaching” and “art education” of Baby 
would appear as indicative of an identification with the (continent) 
father. 
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The foregoing, by the way, is an instance where theory is re¬ 
sponsible for a clinical observation. Everyone knows that the 
child speaks of himself at first in the third person and everyone 
trains him; but the connection between the two phenomena has 
occurred to no one. It would not have occurred to me, had not 
the hypothesis of the demi-institutions served my thought as 
pilot. 


There is, finally, even a practical application.* Freud has re¬ 
frained from counseling in matters of the upbringing of chil¬ 
dren. Many a young mother is consequently, for one thing, 
vexed by the problem of when to start toilet training her child. 
She might well be advised to wait until he has achieved a firm 
and consistent mastery of the use of “I.” 

* The idea laid down here is not mine. I am indebted for it to a younger 
colleague. Dr. Beatrice Enson. 
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(4) A third example concerns pathology: a typical repre¬ 
sentation of the ego split in reaction to a punitive and prema¬ 
ture toilet-training. The analysis of adults produces occasionally 
a certain type of memory which can also be had without an¬ 
alysis, and which Freud mentions as early as 1899 (14). He was 
not the first to observe the type; he merely confirms a report 
on it, published two years earlier by V. and C. Henri in a 
French periodical ( L’Annee Psychologique T. Ill: “Enquete 
sur les premiers souvenirs de I’enfance”) and offers some com¬ 
ment. In these memories, which represent childhood scenes, 
“one sees . . . one’s person as the child of whom one knows 
that one is the child oneself; one sees however this child as an 
observer outside the scene would see it.” In other words: one 
appears twice and both times as a child; one time as observer 
and the other as actor. 

After agreeing with the Henris that these memories are sig¬ 
nificant and occur frequently, Freud comments: 

“It is quite clear that the picture reflected in such a memory 
cannot be the faithful repetition of the impression, received at 
the time. One found oneself, after all, in the midst of the situa¬ 
tion and did not pay attention to oneself but to the environ¬ 
ment. . . 
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“Whenever in a memory one’s own person figures in this 
fashion as an object among other objects, one is entitled to re¬ 
gard this apparition of the acting and the remembering ego 
as a proof for (the fact that) the original impression has been 
worked over. It looks as though here a childhood memory trace 
had been retranslated (retrogressively) into (something) plastic 
and visual at a later (re-awakening) time (i.e., the time when 
the memory of the childhood occurrence was revived). Of the 
reproduction of the original impression, however, nothing has 
ever reached our consciousness.” 

In view of the early date of Freud’s publication, when analysis 
as we know it did not as yet exist, I hope that one will not ob¬ 
ject to my objecting to practically all of his comment. 

The memories are significant, but they do not signify what 
Freud said they do. In the first paragraph of his comment, Freud 
belabors the obvious: one does not of course have a double at 
any time of one’s life; its appearance in that type of memory is 
naturally a falsification. This does not, however, indicate that 
the rest of the memory is distorted; 13 on the contrary, it is, as 
far as I could observe, usually a true one and indicative of the 
fact that a childhood occurrence became conscious. In some 
cases an amnesia removal is responsible for this, in others (cf. 
the questionnaire of the Henris) the memory was at no time 
repressed. 

The data that I am able to add concern the period reflected 
in these memories and their typical coiitent. The period is that, 
of the child's toilet-training and the content reproduces episodes 
from this time . The patients whom I have seen having these 
memories were compulsives and the parents training them had 
been vicious. Need I explain my conviction that these children 

is Freud corrected this error a few years later in a statement in “On Child¬ 
hood and Screen Memories’’ (16), that does not either quite agree with my ex¬ 
perience. “In these scenes from childhood,” he writes, “whether they prove true 
or falsified, one sees invariably includes oneself as a child, with a child’s shape 
and clothes.” I would say: childhood memories can of course be falsified or be 
true; screen-memories are but rarely untrue; they are mostly a harmless substi¬ 
tute for something traumatic. In my experience the memories in which the child 
appears twice are not “regular” but fairly rare. 
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under the impact of their parents’ punitive and premature de¬ 
mands were forced to produce an ego split where there should 
have been a division? The double representation reflects the 
split by opposing the observing ego, the introject, to the acting 
ego, the partial subject. 

A few examples: 

1. A male patient remembers—and always did remember— 
how he had soiled the bed in a certain room and his father, 
clad in a brown wrapper, scolded him furiously for it, while 
the mother “was just around.” Yet he sees himself at the same 
lime standing in a corner of the room, watching the scene with 
detachment. 

The room, the father’s psychotic fury, and the mother’s fail¬ 
ure even to attempt to protect her children from him, are 
authenticated through many later memories, and so is the wrap¬ 
per; the patient, in fact, owned one very much like it while 
he was under treatment. The analysis was a long one, and I 
have no doubt that the memory is undistorted except for the 
double representation. 

2. Another male patient recalls how after having a bowel 
movement he calls out to his mother who wiped and washed 
him, subjecting his anus to much unnecessary manipulation. 
(His words are that she “masturbated it,” which—in view of 
what the psychotic woman did to him at other occasions—does 
not appear as too gross an exaggeration.) 

In the following hour he associates “. . . what I said yester¬ 
day about shit I say now about food,” and recalls the mother 
feeding him awkwardly, wiping his mouth and “making a mess 
in his face.” It is this second memory that has him see himself 
twice; once as onlooker and once as the subject of the mother’s 
untidy ministrations. 

3. The same patient remembers a violent quarrel between 
his psychotic parents, in the course of which father struck 
mother. The incident provoked a strong defecatory urge in the 
boy (aged 5?), who runs to the toilet, reaches it in time but 
has a diarrhea. The mother, aware of this, shouts “What? 
Again?” and beats the unfortunate child. His memory has him 
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experience this and at the same time standing aside, watching 

the scene. 

Again to conclude as to the nature of a normal function from 
the study of a disturbed one: I believe one is forced to assume 
that the interpolation of “a delay through thought” (Freud; 
I, 123 ff.) between the urge and its discharge—an interpolation 
for which the acquisition of continence is the model—precipi¬ 
tates a division of and in the eventual discharge a reunification 
of ego. This in turn means that it is in the period of normal 
toilet training that the establishment of the tivo complimentary 
demi-institutions occurs—the most important step, known so 
far, in the development of the ego, taking place between the 
earlier establishment of primary ideyitifications and the later 
one of the superego. 

To sum up schematically what little we know of the normal 
development, topographically, of the ego: at first autoerotic ego- 
nuclei, precipitated by the demands of the id and precursors of 
partial subjects; then narcissistic primary identifications with 
the “external ego,” the mother, creating precursors of intro- 
jects, if one bears in mind the difference between primary and 
secondary identifications. Later the establishment of the two 
demi-institutions, described in the present chapter; and finally 
the deposition of the “earliest parents” in a separate province, 
the superego. In the case of a split between superego and id the 
two demi-institutions show a propensity to “take sides,” as it 
were, topographically by means of a mutual collateral split, dy¬ 
namically by means of their eventual opposition to each other: 
the partial subject as the representative of the id, the introject, 
via the mother and group, as that of the superego. 

In dissecting the mental personality “anatomically,” i.e., in 
attempting the topographical analysis of the ego in the case of 
a normal or of an abnormal function, one must however al¬ 
ways be aware of a complication introduced by the mobility of 
cathexis: it may join topographical elements or may split them 
asunder. By either means it creates a small number of topo¬ 
graphical combinations. 
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III. AN APPLICATION OF THE HYPOTHESIS OF THE 
TWO DEMI-INSTITUTIONS TO THE "SPECIAL 
THEORY OF THE NEUROSES" 

A. INTRODUCTION 

The special theory of the neuroses, or what we have of it, is 
as intricate as it is incomplete. An attempt to apply the hy¬ 
pothesis of the two demi-institutions to it cannot possibly make 
for easy reading. The following considerations may explain 
this relative failure. 

1. Strictly speaking, there is no special theory of the neu¬ 
roses. There are only fragments of theory for certain typical 
symptoms, which are explained as the results of certain typical 
mechanisms employed by the neurotic. We no longer speak 
seriously of a compulsive, a hysterical, a phobic; or, if we do, 
we are aware that we merely tag a patient by one of these 
mechanisms because of his particularly extended use of them 
or because his presenting complaints are the results of such use. 

2. In the interest of continuity I must follow Freud’s writ¬ 
ings on these mechanisms—writings that are often extremely 
difficult, fragmentary and unhomogeneous, since they were writ¬ 
ten at different periods of his life. Those without intimate 
knowledge of the sources mentioned in this section, will not 
understand what I am trying to add. 

3. The value of my addition differs greatly in the case of 
compulsion, of conversion, and of phobia. The ego-split dom¬ 
inates the clinical picture of compulsion and explains much of 
it more simply than it could be explained before. In conversion 
the hypothesis contributes merely to the explanation of the 
suppression of affect. That may not be much; but I find it 
worthwhile because the conversion symptom always takes the 
place of an affect; and if the analytic work is successful, the 
affect replaces the symptom. In phobia the contribution is most 
modest; it concerns no more than the analysis of the “Begleit- 
person,” (i.e., the person accompanying the agoraphobic in traf- 
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fic and by so doing enabling him to move about)—an analysis 
begun by Freud and continued by Helene Deutsch. 

4. Finally, my own experience with the three mechanisms 
varies. I have had, as has any analyst, much opportunity to 
study compulsion and a good deal to study conversion. How¬ 
ever, I have had but little occasion to become familiar clinically 
with those extensive phobias (e.g., agoraphobia) whose analysis 
assists one in understanding the small ones, present in almost 
any patient, and often ready to disappear in the course of the 
treatment without being understood. 

5. Since in the interest of continuity I adapt the description 
of my small contributions to Freud’s of his great ones, taking 
up as it were where he left off, my account will be a circuitous 
one. I have therefore appended a brief summary of the salient 
points to each of these subsections. 

B. COMPULSION 

Most of the many characteristics of the compulsive, described 
by Freud in his profound monographic study of the subject 11 
(38B) are related to the morbid split of his ego; and the fre¬ 
quency of compulsion shows in how many people the split ex¬ 
ists. I have at present, for instance, not a single neurotic patient 
whom one could not, should one so wish, call “a compulsive.” 

Freud assigns the regression of the libido to the anal-sadistic 
stage a central position in the clinical picture and points out 
that the ‘‘infantile neurosis” itself shows how early this re¬ 
gression occurs. I have tried to demonstrate in the preceding 
section that the two demi-institutions develop in the anal-sadistic 
phase. One need merely add that when the regression of the in¬ 
cipient phallic libido takes place, the concomitant ego-regres¬ 
sion is characterized by a split in the place of the former di¬ 
vision . 15 The regression entails, Freud has found, a defusion of 

14 Freud: Inhibition, Symptom and Anxiety, Ch. V, VI. 

isi quote those words from Freud’s description of the “countercathexis” in 
compulsion neurosis (Freud: “Inhibition, Symptom and Anxiety” Postscript A) 
(38C) that one might regard as adumbrating the hypothesis of the split of the 
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instincts; I have stated that a greater affinity of the partial sub¬ 
ject of the neurotic to the libido, and of the introject to ag¬ 
gression must be made inherent in the definition of the two 
demi-institutions. One of the ways in which the compulsive 
“turns” aggression , as Freud has called it> “back onto the self” 
is by depositing it in the introject . The latter opposes itself in 
consequence of the split aggressively to the partial subject, not¬ 
withstanding the fact that the partial subject itself may also 
absorb certain quantities of aggression. The result: compulsive 
inhibition . In excessive cases the inhibition catches up, as it 
were, with the drive; more correctly: the introject deletes any 
partial subject in statu nascendi. In other words, whenever a 
partial subject is about to arise under the impact of a drive— 
libidinal or aggressive, sexual or sublimated—a cathectic exten¬ 
sion of the introject to almost all of the ego prevents its for¬ 
mation. 

There are the patients who either hardly suffer but merely 
convey the impression that there is little ego to “perform 
and enjoy”; or, if a concomitant split between superego and 
ego arises without further regression of the libido, present the 
clinical picture of compulsive—in contrast to melancholic—de¬ 
pression. Their passivity is extreme; and they rarely enter analy¬ 
sis under their own momentum but are usually persuaded by 
someone else. 

It is difficult and it takes much time to establish a workable 
transference with this type of patient, whose relative inability 
to follow the analytic rule has been described by Freud. “Be¬ 
cause of the high tension of conflict between his superego and 
his id, his ego is probably more vigilant and its isolations 
sharper.” The ego-split explains the form of this “vigilance” 

ego. After mentioning that in compulsion the countercathexis becbmes “pal¬ 
pable,” he goes on to say that it “appears here as an alteration of ego, as a 
reaction formation in the ego through a reinforcement of that attitude which 
is contrary to the direction of the drive to be repressed. . . . These reaction 
formations of the compulsion neurosis are all exaggerations of normal character 
traits. . . .” (Italics mine.) Exaggeration, of course, suggests a merely quanti¬ 
tative change; morbid ego-split, compared to normal “division” implies a quali¬ 
tative alteration. 
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which is often observable long before the “tension of conflict” 
expresses itself in any feelings of guilt. The “sharp isolations” 
reflect themselves in long pauses 16 because the inhibition of 
partial subject formation either stifles thought in the course 
of suppressing the affect collateral to it, or prevents the in¬ 
stinctual discharge inherent in verbalization. In both cases the 
analysand cannot “think aloud.” In the first, thought does not 
arise, and he may declare that his mind is a blank; in the second, 
he may precede each association with “I was just thinking . . . 
or follow it with, . . is what came to mind.” The “taboo of 
touching ” mentioned by Freud in the same context and ex¬ 
plained as precaution against the discharge of sexuality or 
aggression is also dependent upon the prevention of partial 
subject formation. It becomes observable in the transference 
of these patients, who are afraid of shaking the analyst's hand 
before a vacation or compelled to send him their check by mail 
instead of “handing” it to him in person. Others again bring 
their check carefully folded inside the bill in the envelope that 
they received. They insure it, in other words, against any direct 
or immediate touching as though it were unclean matter. 

It is furthermore in these patients that I have most frequently 
observed at least two of the three resistances described elsewhere 
(48) by Freud: “A particular ‘ adhesiveness of the libido / ” “a 
particular mobility of the libido” and a particular “rigidity or 
immutability of all mental processes , relations and distributions 
of energy.” If Freud's negative topographical comment upon 
these characteristics to the extent that “we cannot localize” 
them and that they “appear as dependent upon fundamental 
conditions of the psychic apparatus” is correct, the hypothesis 
of the ego-split cannot, of course, assist in their explanation. 
However, since Freud himself remarks that this “whole field 
is still bewilderingly strange” and but “insufficiently explored,” 
a question, stimulated by clinical observation of the patients 
here under consideration, may be asked. In my experience there 
seems to be a direct relation between what appears as “adhesive¬ 
ness” of libido that remains regressive and attached to the 
incest-objects of childhood, and the “rigidity or immutability 

io These pauses may or may not be overdetermined by “regressively erogenic 
silence” (I, Ch. VII). 
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of all . . . distributions of energy,” that prevents, e.g., any re¬ 
linquishment of the split of the ego. The question: is one en¬ 
titled to regard the adhesiveness as the object-libidinal counter¬ 
part to the narcissistic rigidity of cathectic distribution? This 
is no idle speculation. If such considerations were legitimate, 
one would have gained a foothold for a future explanation of 
a certain type of result of the analytic work. It concerns those 
patients whose analysis is a success or a failure, respectively, 
depending upon which realm of their lives one reviews. 

When they entered analysis, they were completely disabled. 
When they leave it, they are productively engaged in highly 
sublimated activities: the analysis was a success. When they 
came, their sexuality was severely damaged; when they go, the 
damage is not repaired: the analysis was a failure. With regard 
to the correlation between adhesiveness of the libido and rigid¬ 
ity of cathexis mentioned above, it is instructive to consider 
the typical steps that these patients do and do not take. At first 
partial subjects of aim-inhibited and aim-deflected strivings 
are formed intermittently and objects of these strivings are 
cathected. This means, of course, that quantities of aggression 
formerly bound in the introject are released. Their vicissitudes 
can be clinically followed; they are relinquished to the partial 
subjects and discharged upon objects: the individual who previ¬ 
ously became “frozen” is now capable of expressing anger inside 
or outside the transference situation and to assert himself when 
he feels that his rights are impinged upon, particularly those 
inherent in his being a member of a certain group. This is fol¬ 
lowed by an eventually complete cure of his “social fear.” Of 
the latter it was previously explained that it is, in part at least, 
the result of a projection of the introject upon the group, under 
conditions of a split of the ego, i.e., of morbid self-observation 
and annihilation by the introject of the partial subject. The 
projection is discontinued and the ego-split is relinquished but 
only as far as the introject is a representative of the mother's 
successor, the group. The final step is the achievement of not 
only aim-inhibited and aim-deflected but truly sublimated per¬ 
formance in vocation and avocation. However, as far as the 
introject is representative of the “latef mother herself and the 
partial subject that of sexual strivings , nothing changes: the 
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introject prevents, either partly or altogether, partial subject 
formation and with it the effective cathexis of a sexual object 
and, if not all, at least “genital” sexual discharge. 

Only one of these patients gave me the impression that in 
analyzing her I “had written in water,” which Freud considered 
as symptomatic for the “particular mobility of the libido.” 
Years of relative promiscuity could be adduced in support of 
such a mobility and explained as a sequence of cathexis and 
relinquishment of object after object. Yet this proved decep¬ 
tive: the libido remained attached to the mother; the objects 
were without exception representative of her, overdetermined 
in varying degree by the father, and we came to recognize that 
she had merely given repeat performances with an ever chang¬ 
ing cast. 

The type actually described by Freud, I have evidently not 
met. 

The result of the ego split in compulsion is not always the 
deletion by the introject of the partial subject in statu nascendi . 
After all, the compulsive ego does “take sides’* as it were, in 
what Freud terms the “excessive conflict between superego and 
id” and by means of the split and the mutual opposition of its 
tiuo constituent demi-institutions. 

While so doing it “changes sides,” by means of a cathectic 
oscillation betweeen introject and partial subject ; and it does 
so in certain types of compulsion perhaps more frequently than 
remaining faithful to the morbid superego, as it does in the 
type of compulsive described above. 

If, for instance, as Freud has found, many of the original 
prohibitions gradually give way to regressive substitute-grati¬ 
fications, such points to a gradual shift of cathexis from the 
introject to the partial subject. In “undoing” (Ungeschelien- 
machen—Freud) the shift is acute and in the reverse direction: 
in the first phase of this biphasic action motility serves the 
partial subject, in the second the introject. In “isolation” the 
temporarily overcathected introject enforces the interpolation 
of periods of inhibition between episodes of a more or less com¬ 
plete instinctual discharge, made possible by a transient over- 
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cathexis of the partial subject. For the " compulsion to repeat” 
one may well assume a similar cathectic arrangement, yet, with 
the following modification: the partial subject never succeeds 
in arrogating enough cathexis to perform instinctual discharge 
but only enough for its periodic initiation. One may well imag¬ 
ine that the ungratified drives repeat their unsuccessful at¬ 
tempt to form a partial subject in order to be discharged. The 
frequent compulsive attenuation of an impulse to thought rests 
on a selective effect of the overcathexis of the introject at the 
expense of the partial subject: partial subject formation requi¬ 
site to the liberation of affect is inhibited while the “instinctual 
idea” (Triebvorstellung— Freud), also based upon partial sub¬ 
ject formation, is allowed by the introject to arise. The factor 
responsible for this selectivity is unknown; the cathectic con¬ 
stellation is indistinguishable from that inhibiting affect and 
thought. 

There are two more observations of Freud which involve the 
ego split, but not primarily so: the theory for them is essen¬ 
tially that of libido-regression. 

The first of these is the inclination of the compulsive to ex¬ 
pend an undue amount of time at the occasion of so many of 
his activities, in particular those that in the adult became auto¬ 
matic (“going to bed, washing, getting dressed, locomotion”). 
“Why that happens this way,” Freud writes, “is not as yet at 
all understandable; the sublimation of anal-erotic components 
plays a distinct role in it.” A brief look at the anal erogeneity 
in contrast to the phallic one, from which the compulsive has 
regressed, furthers the understanding. Compare the erogeneity 
of elimination , dominant in the phallic and the “second” anal- 
sadistic phase: the healthy boy urinates immediately upon dis¬ 
robing to the necessary extent, and the healthy girl makes a 
stream immediately upon squatting. Defecation requires a more 
elaborate postural preparation, the “sucking function” of the 
sphincter must be counteracted, diaphragmatic assistance in¬ 
voked, and the way in which the intestine, with its periodic 
contractions and dilations (peristalsis) dismisses its product. 
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lends itself per se to the “exaggerations” observable in certain 
forms of constipation and reflected in the “ceremonial” actions 
of the procrastinating compulsive. 

With regard to the ego split, one can say that its effect is that 
of a still further “exaggeration” of the “reaction-formation” of 
the compulsive: every drive is responded to by inhibition; and 
sometimes when the introject seizes the partial subject in statu 
nascendi it is, as was demonstrated above, abolished almost be¬ 
fore it is conscious. There is, consequently a “no” to every “yes” 
—a “no” that clinical observation shows often distinctly to be 
expressive not of critical disapproval but merely of inhibition; 
and when a dateline opposes itself to the paralysis of the com¬ 
pulsive, enforcing action, he suffers discomfort, anxiety, and 
not infrequently diarrhea. 

I remember such a woman in whom a certain amount of 
vaginal sensitivity was preserved; yet she had to observe herself 
anxiously as to whether she would or would not reach a climax, 
which approached and retreated several times until it was even¬ 
tually and abortively achieved. Needless to say that it left her 
unfulfilled and aroused. The resemblance of her performance 
to defecation is as obvious as is the self-observative and self- 
inhibitive ego split. 

Shortly after the first of these two characteristics of her much 
overdetermined vaginal inhibition was pointed out, she added 
spontaneously the second. “You know,” were her words, “I ob¬ 
served something else last night. It is as though one part of me 
taunted the other.” Asked to explain what she meant by 
“taunted,” she described: “Well this part says to the other: 
‘You think you’ll have an orgasm? Oh no, you won’t, etc.* ” 

I did not know until then that a hypothesis could be experi¬ 
enced directly. 

Every analyst is familiar with the enormity of compulsive 
doubt. Such doubt is a priori and it can easily be distinguished 
from a normal a posteriori uncertainty over the evaluation of 
something or about a decision. It is a most obstinate symptom 
and its effect the complete equivalent of a negation. 
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The doubt is an extremely powerful contribution to the 
“transference-resistance” because every bit of the clearest evi¬ 
dence, every memory, no matter how distinct, is subjected to 
it. So is the analyst: how can one know he is right? Why Freud? 
Look at all the other “schools” and techniques! Does he not 
say what he says because he is prejudiced, a male, a foreigner, 
or of a certain “race”? Anyway, how could 17 a certain event 
have occurred (when there are unimpeachable indications that 
it did); my mother would not have 17 done such a thing. And 
so it goes, on and on, through the years. 

Here again the erogeneity of elimination, in particular that 
of the incipient second anal-phase, assists understanding. At that 
stage the pleasure gain from defecation (Freud) becomes a pleas¬ 
ure premium for continence upon which the child insists. 
1 he child consequently moves his stool back and forth in the 
rectum before dismissing it in order to obtain stimulation. (I 
have forgotten the name of the child analyst and of her paper 
that contains the direct admission of the activity by a little 
boy.) Compulsive doubt, the “is it so—is it not so?” reflects this 
procedure in consequence of the regression and, in so doing, 
overdetermines the typical form of negation expressed by the 
doubt. It portrays, as it were, in thinking (= “trial-acting”) the 
oscillatory rectal motion of the stool. 

It appears occasionally as though symbolism, I believe be¬ 
cause of its inexplicability, were particularly suitable to com¬ 
pulsive doubt. Some patients single it out and let one know 
that in translating a symbol one forces again an absurdity down 
their throat, as their psychotic mothers had done in infancy 
and throughout life. 

Another determinant is again the catliectic oscillation be¬ 
tween partial subject and introject under conditions of a split 
of the ego . To make this intelligible, I must pre-empt the re¬ 
gression of the libido to orality in the compulsive, described 
further below, and refer the reader to Freud’s famous article on 

17 The compulsive has a certain affinity to the subjunctive. I have often jok¬ 
ingly mentioned their “subjunctivitis” to such patients. 
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“Negation” (36). The patient’s alternation between “I want to 
incorporate that into myself” (affirmation, in terms of the “suck¬ 
ing function” of the sphincter), and “I want to expell that from 
myself” (negation, in terms of elimination), might be explain¬ 
able purely by the defusion of the instincts in consequence of 
the regression. The “doubting” part of the ego would then be 
the partial subject alone. The observation inducing me to be¬ 
lieve in the cathectic oscillation between introject and partial 
subject, is that of a particular characteristic of compulsive 
doubt; it is so frequently, either explicitly or implicitly, a more 
or less delusory preconception concerning a group; and the 
introject is the representative of a group, heir to the “later” 
mother. 

One patient told me over and over that a “lady”—and she 
was one—did not have sexual feelings; if she did, she would not 
be a lady. When, in the course of my efforts to enlighten her, 
I once said: “If you pull the pants off a lady, she looks like 
anyone else,” she retorted: “I think you would not pull the 
pants off a lady; you would take them off.” I replied: “Touche!” 
But still I wondered whether I had not been relatively uncouth 
until I finally recognized that I had merely caught intuitively 
her own deeply unconscious intent, which was actually that of 
being raped. In this instance the prejudice concerned the 
“group” of ladies . 

Another patient, whose violent struggle over masturbation 
antedated her analysis by many years, argued that for one thing 
masturbation would be an act of unfaithfulness to one's hus¬ 
band. Eventually she did it and analyzed what she had done; 
a few days later she was ready for the most satisfying, completely 
normal embrace. Her preconception had concernedas it xuere , 
the “group” of monogamous reives. 

The patient who feared that her “later” mother's insanity 
would befall her, has been mentioned further above. She toyed 
many a time with the grievous conviction of belonging to the 
“group” of the insane with many of whom she had contact. 
At another time she pondered painfully whether analysis 
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(symbolism) was not a production of the insane and she opposed 
us to a certain “group” of scientists who were able to offer visual 
evidence for the validity of their conclusions. (With the small 
child only seeing is actually believing. Cf. Freud's “topical re¬ 
gression” to predominantly visual hallucination in the dream.) 

I believe that the frequent delusion of the compulsive that 
only he masturbates, while no one else does, i.o.w. that he is 
an outcast from the group , belongs in part at least into this 
context. 

I am ignorant of the reason that caused Freud to exclude 
compulsive doubt from his otherwise comprehensive treatment 
of the subject, upon which mine is based. I have included it 
because it is a major symptom and because I felt that Freud, 
while furnishing me with a precedent, did not furnish me with 
an excuse. 

The second of Freud's observations likewise concerns the 
regression of the libido and it is so profound that I have no 
choice but to precede my comment with a verbatim quota¬ 
tion (38A): 

Freud: “The advent of puberty opens a new chapter in the 
history of an obsessional neurosis . The ‘infantile genital or¬ 
ganization' which has been stopped in childhood starts again 
with great vigour . But, as we know, the sexual development of 
the child determines what direction this new start will take. 
Not only will the early aggressive impulses be reawakened; but 
a greater or lesser proportion of the new libidinal impulses— 
in bad cases the whole of them—will have to follow the course 
prescribed for them by regression and will emerge as aggressive 
and destructive tendencies . In consequence of the erotic trends 
being disguised in this way and owing to the powerful reaction 
formations in the ego, the struggle against sexuality will hence¬ 
forward be carried on under the banner of ethical principles. 
The ego will recoil with astonishment from promptings to 
cruelty and violence which enter consciousness from the id, 
and it has no notion that in them it is combating erotic wishes, 
including many to which it would otherwise not have taken 
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exception. The superego, overstrict as it is, insists all the more 
strongly on the suppression of sexuality, seeing that the latter 
has assumed such repulsive forms. Thus in obsessional neurosis 
the conflict is aggravated in two directions: the defensive forces 
become more intolerant and the forces that are to be kept off 
more mtolerable. Both effects are due to one factor, namely, 
regression of the libido” (Italics mine.) 

Comment: The description, as far as it goes, is a classic; to 
go further, one must add the content of Chapter Six of the first 
volume of this series, as far as it is devoted to the contention 
that the partial libido demanding genital discharge in puberty 
is oral. This contention concerns normality, i.e., the presence 
of oral-erotic and oral-sadistic libido, completely dischargeable 
in a healthy sexual act. Freud’s contention, quoted above, con¬ 
cerns pathology, i.e., excessive amounts of oral-sadistic libido 
not dischargeable but only distributable between the two demi- 
institutions of the ego, split asunder and mutually opposed to 
each other. 

I shall introduce my further comment on the subject by re¬ 
porting on the end of the very analytic hour of the woman 
patient mentioned above. 

She recalls a scene from late childhood in which someone— 
she herself? No, it is someone else—tries to catch a squirrel 
on a bench in the park. The person is holding a bag with a 
peanut at the end of the bench for the squirrel to walk into. 
The child watches anxiously, fears that the squirrel might be 
caught, finally snatches the bait away and is relieved when the 
squirrel stays free. 

I interpret the obvious symbolization to the extent that a 
further determinant of her vaginal conflict is the fear (I, 238) 
of biting the penis in the act of orgastic contraction. (Her 
climax never accompanies, only follows the man’s.) She con¬ 
firms immediately: yes, she has had such a fear, if not of biting, 
at least of damaging, “squashing” the penis. I omit for the time 
being the collateral fantasy that equips the penis itself with a 
mouth from my interpretation (I, 177 ff.) and I do not refer 
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directly to the well-known fantasy of the “vagina dentata.” 
(The patient had only recently felt compelled to eat a chocolate 
bar either before or after the session, to move around on the 
couch, and the impulse to look at me had only lately recurred; 
cf. the “mouth-eye unit/’) 

The “new chapter ’ of Freud’s description opened by the ad¬ 
vent of puberty, and characterized by the re-awakening of “early 
aggressive impulses” becomes understandable when one knows 
that these impulses are essentially oral-sadistic . Thus, the ego 
will indeed have to “struggle against cruel and violent insinua¬ 
tions, sent to it into consciousness from the id.” 18 

The patient, mentioned twice above, begins the next hour 
by reporting a brief fantasy that had struck her out of no¬ 
where in the morning before the session: she will be notified 
that the analyst is either very sick in the hospital or has died. 
“Why should I hate you that much?” is her astonished question, 
asked in a tone that implies absence of any hate. I was able 
to answer her without hearing further associations on the basis 
of previous experience with other patients alone. To under¬ 
stand my answer, the reader must be apprised of what Freud 
really wrote, which is why I have retranslated the italicized 
passage above, and of the fact that my report concerns a girl 
with an exceptionally high I.Q. “You do not hate me, but you 
have recognized that the ego split that we saw yesterday is 
fundamental and that it is intelligent to have seen it. Intellect 
is on occasion a sexual stimulus to certain people and you had 
to defend yourself against that stimulation.” She confirms this 
immediately by reporting sexual feelings inside and outside the 
hour, and a changed attitude toward genital discharge: it is 
no longer disgusting. 

The reader is entitled to a translation of my descriptive 
answer into technical language. The ego split was a defense 
against vaginal climax, i.e., the genital discharge of oral-erotic 
and oral-sadistic libido. The defusion of instincts, concomitant 
to all libido regression, supports the compulsive isolation. The 

18 A perhaps less elegant but certainly a more accurate translation of this 
crucial sentence in the passage quoted above. 
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id sends therefore first an oral-erotic and subsequently an ex¬ 
cessive oral-sadistic “insinuation” into consciousness: Freud, 
had he used his customary terminology, would have said that 
these instinct-derivatives become conscious. He did not, I be¬ 
lieve, because he wished to express, as did the patient, the ego- 
alien nature of the impulse. Hence my answer: “You do not 
hate me” to the patient. Freud’s emphasis on the destructive 
impulses is justified by her when she reports that only they 
had consciously cathected the object. One may thus indeed fol¬ 
low him in speaking of a regressively destructive “disguise” of 
the erotic strivings if one is aware of their oral nature. 

One question, finally, may remain with the thoughtful reader: 
why does so deep a regression fail to produce a condition akin 
to that of the melancholic? The answer is obvious: all regression 
in the compulsive beyond the phallic, certainly beyond the anal- 
sadistic, stage is libido-, not ego-regression. To appreciate the 
full meaning of this, one should not only become familiar with 
Freud’s original description in “A Child Is Being Beaten” (29), 
where he explains so lucidly how e.g., the libido in a phallic 
ego organization is regressively anal-sadistic, but also with Chap¬ 
ters Four, Five, Six and Seven of the first volume of the present 
series, where both the displaceability of the erogenic zones upon 
each other in the service of libido regression and, e.g., the 
phallic urethral-erotic discharge of oral-sadistic libido are dis¬ 
cussed. The general principle—the charge of the anal sphincter 
with the mastery of regressive and archaic affect as a protection 
against ego disintegration—has previously been explained (I, 
124). If you add the ego split, you understand in addition why 
the patient’s cannibalistic fantasy, mentioned above, of the se¬ 
verely incapacitated or dead analyst was devoid of affect. 

In other words: no matter hoiv far the libido regresses in 
compulsion—and it alivays regresses to orality in the compulsive 
adult—the ego regression remains cozifined to the anal-sadistic 
phase; and the division of the ego into its two demi-institutions, 
tuhich had originally occurred at that stage, is in compulsion 
replaced regressively by a split. 
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Summary 

1. In the case of compulsion the theory of the ego split fur¬ 
nishes a central point of attack. 

2. The ego regression concomitant to the libido regression 
to the anal-sadistic stage consists in a replacement of the nor¬ 
mal division between the two demi-institutions which had orig¬ 
inated in this place through a morbid split. 

3. The role played by the ego in the production of most of 
the symptoms typical for compulsion can only be understood 
with the help of the hypothesis of the two demi-institutions and 
the acknowledgment of the consequences of this split as they 
have been described in the first section of the present chapter. 

4. The hypothesis reduces the “taking sides of the ego in 
the conflict between superego and id” to a cathectic reorienta¬ 
tion, cither more or less rigid or fluid, between introject and 
partial subject in a state of mutual opposition. 

5. The “doing” and the subsequent “undoing” of the com¬ 
pulsive, for instance, is based upon a cathectic oscillation be¬ 
tween the partial subject of relatively fused instinctual drives 
and the introject working with predominantly defused ag¬ 
gression. 

6. The “turning of aggression against the self” is actually 
an opposition of the introject, mainstay of aggression and sub¬ 
servient to the morbid superego of the compulsive, to the par¬ 
tial subject, proximal as it were to the id and to a greater or 
lesser degree exponent of the libido. In the attenuation of the 
impulse to thought in the compulsive, for instance, that thought 
is the only trace of the partial subject deleted at its expense, 
through a cathectic expanse of the introject. 

7. Compulsive doubt, a doubt not a posteriori but altogether 
a priori, has a similar metapsychology: abortive partial subject 
formation under conditions of a cathectic oscillation between it 
and a much more intensely cathected introject which again is 
the representative in the ego of a morbid “critical institution.” 
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8. Derogatory self-observation (“inferiority feeling”) is, as 
has been made clear in the first section, observation of the 
partial subject by the introject. It may appear directly or in 
projection of the introject upon the analyst or a group. In no 
other instance is the nature of the introject as the seat of the 
introjected parent more directly observable in detail and amen¬ 
able to clinical verification. 

9. The aggravation of compulsion in puberty, where “the 
defensive forces become more intolerant,” i.e., where the intro¬ 
ject exercises a more powerful opposition and “the forces to 
be kept off more intolerable” is indeed due to a further “re¬ 
gression of the libido.” This regression is one to orality (I, 201) 
and the partial subject becomes now the subject of essentially 
cannibalistic strivings. In the morbid topography of the ego, 
as it has been described, there is no change. 


C. CONVERSION 

Split and mutual opposition of the two demi-institutions are 
as difficult to deduce in the case of conversion as they are easy 
to infer from compulsion. Nevertheless, it was the conversion 
symptom that prompted Freud to some formulations which all 
but describe the inhibition of the partial subject by the intro¬ 
ject in the service of the suppression of affect. As early as 1908 
(19) he characterized the hysteric (i.e., the conversion-symptom) 
in eight formulae, the last two of which may here be quoted in 
reverse order, and his comment about them appended. Freud: 
“8) The hysteric symptom may take over the representation of 
different unconscious non-sexual drives [ Regungen ] but it can¬ 
not dispense with a sexual meaning” (Italics mine.) . . . “7) 
The hysterical symptom originates as a compromise of two 
opposed affect or instinctual drives [ Triebregungen] y one of 
which endeavors to express a partial-instinct or a component 
of the sexual constitution while the other endeavors to suppress 
it.” (Italics mine.) 

“It is the seventh . . . definition,” he comments, “that ex- 
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presses most exhaustively the nature of the hysteric symptoms 
as tlie materialization [ Realisierung ] of an unconscious fantasy 
and it is the eighth that (combined with the seventh) evalu¬ 
ates the sexual factor correctly.” The key to the matter is to 
be found in formula “7”: expression is opposed to suppression, 
and what seeks expression and is being suppressed, is not only 
a “partial instinct” but a “component of the sexual constitu¬ 
tion,” in other words, in later terminology, a part of the ego. 

When after seventeen more years of study, Freud reverts to 
the subject in his classic on “Repression” (24) he presents a 
further fundamental clarification: the vicissitudes of an in¬ 
stinctual idea and of the affect collateral to it must be sep¬ 
arately pursued, and it is the latter that decide upon success 
or failure of the repression. While this clarifies matters, it also 
complicates them. Both idea and affect are “instinct deriva¬ 
tives.” The idea belongs to the psychic ego defined by Freud 
as consisting of “word-remainders.” And it reaches the psychic 
ego directly from the id, where it originates as a response to 
the “second” or to the “first” environment, i.e., body or outer 
world. (Second environment = body: stranded on a lonely 
island, the sailor will be roused “metabolically,” and fantasy 
the girl of his desire; first environment = object world: on 
leave in port he will see her and be aroused.) The affect of 
course belongs no less to the psychic ego; however, it reaches 
the latter not directly but by a circuitous route. Here it is at 
first the body, not the mind, that derives from the instinctual 
drive the stimulation towards “an (internal) alteration” through 
“motor (i.e., secretory and vaso-regulatory) discharge” (25). 
The alteration is then transmitted to the body-ego, which in 
turn produces normally an awareness of it in the ego; this is 
the same as saying that it produces the affect. 

If one remains cognizant of the fundamental fact that the 
body is indeed a “second environment” (Freud) it is easy to spot 
the points at which the development of affect, or of the proper 
affect, may fail and to subject these different failures to clinical 
observation. 
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(1) The body may not respond at all to the stimulus, or may 
not respond properly to it; and this produces two well known 
clinical pictures: (a) associations, dreams or certain forms of 
behavior convince one that the patient should feel a certain 
affect (e.g., anger toward the analyst or sexual excitation stimu¬ 
lated by certain objects) but he does not feel anything: Freud’s 
suppression of affect; or (b) in the same instances he does feel 
something but it is something else: Freud’s transformation of 
affect. 

(2) The body may respond properly but the body-ego is not 
influenced by this response; or, more accurately: the influence 
results in exteroceptive, not proprioceptic perception. Clini¬ 
cally this produces e.g., the picture of the female with marked 
genital discharge but without sexual feelings, or of the man 
with an ejaculation but without sexual affect; the same was 
epitomized by a stage in the analysis of a female whose clitoris, 
formerly not erectable, became later palpably erect upon man¬ 
ual stimulation but continued to fail to produce any sexual 
feeling. 

All this is of course further complicated by the regression 
of the libido which, however, is too well-known to require dis¬ 
cussion. 

Freud is not explicit about the different patterns, described 
above, although we owe him their knowledge; nor does he dis¬ 
cuss the obvious, yet so important sociological factor in con¬ 
version. The group makes allowances for being sick. There is 
no odium attached to it; and the hospital permits its patients 
almost any amount of regressive behavior, if it does not actually 
promote it. In the case of the ordinary conversion, the patient 
addresses himself to his doctor or to the specialist for the site 
of the conversion symptom. If people suffering from conver¬ 
sion symptoms or from anxiety, that is failure of conversion, 
made it a habit to see not the doctor but the analyst, cardiolo¬ 
gist, allergists, gastroenterologists, etc., would find themselves 
deprived of a substantial part of their practice. I have often 
wondered whether the hostile attitude of the medical man 
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toward Freud does not stem, at least in part, from this realiza¬ 
tion . 19 

What has been set forth in the previous paragraphs is pre¬ 
paratory to annotating the two paragraphs, into which Freud 
has condensed the subject of his study on "Repression 

Freud: “The main feature (in the clinical picture of genuine 
conversion hysteria) is the possibility of making the affect dis¬ 
appear completely. The patient exhibits then the behavior to¬ 
wards his symptoms, called by Charcot “la belle indifference des 
hysteriques.” 

As far as the psychic ego is concerned, the partial subject has 
through the employment of certain mechanisms—amongst which 
regression, displacement, and transformation of affect, are prom¬ 
inent-found in the conversion symptom a means of instinctual 
discharge, which the group permits; and which the introject, 
representative of the group in the ego, need not inhibit. This 
and the concomitant lack of objection by the superego leaves 
the introject free to be projected upon the doctor or a whole 
group of doctors filling the auditorium. Hence the “indiffer¬ 
ence.” 

However, why does the Maitre’s famed intuition call it 
“belle”? I believe because the conditions described above ren¬ 
der any split of the psychic ego unnecessary and permit, al¬ 
though in the course of a morbid process, normal division. This 
makes for that unified graceful action, requisite to all beauty 
in motor performance, and thus calls forth the unexpected ad¬ 
jective, applied by Charcot to a symptom. 

19 There are of course the psychosomatic conditions in which conversion has 
only a share, and which consequently call for the cooperation of the analyst 
with the doctor. My experience with them is limited; but I have no doubt that, 
if the patient were in analysis, the medical ministrations would eventually fall 
under the abstinence rule, which would leave the doctor again in the situation 
described above. To avoid being misunderstood: my remarks are academic, not 
practical; they are intended to elaborate upon the “sociology” of conversion. 

I do not, of course, advocate treating with analysis what can often be treated by 
symptomatic means and suggestion; nor do I contest the existence of purely 
somatic conditions. 
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With regard to normal action, think of the performance of 
the great athletes, or of the countenance of a peacefully sleep¬ 
ing girl. And I have, for instance, hardly ever perceived a nor¬ 
mal “division” express itself more directly than when I saw 
Fritz Kreisler, while playing the Beethoven Concerto, listening 
to himself contentedly, yet with visible detachment. 

Charcot’s “grande hysteric” with its “belle indifference” had 
certain symptoms (“arc en cercle”) that we would today call ill- 
concealed with regard to their sexual nature: nevertheless, I 
was at first surprised when a very literate patient, while de¬ 
scribing from her childhood a woman’s masturbation while 
facing her in a rather unusual position, used the words: “There 
was a certain elegance about her . . .” until I remembered that 
many artists, living in permissive periods, did not fail to lay 
hold of this “elegance” in their works. (Certain Greek vases, 
certain Japanese prints, depicting homosexual activities, Gior¬ 
gione’s and Titian’s Venuses, each playing with herself, Bou¬ 
cher’s panels in the bedroom of his king, showing shepherd and 
shepherdess engaged in mutual masturbation.) 

One does not of course explain the beauty of an organized 
action but names merely a topographical requisite to it, if one 
states that only the uninhibited action, not the inhibited, can 
be beautiful; in other words, if one explains that the ego en¬ 
gaging in it must operate under conditions of a division of its 
two demi-institutions and not under those of a split . 

Freud: “The ideational content of the instinct-presentation 
is completely withdrawn from consciousness; as a substitute- 
formation—and concurrently, as a symptom—we have excessive 
innervation (in typical cases, a somatic innervation), sometimes 
of a sensory, sometimes of a motor character, either as an exci¬ 
tation or as an inhibition ” (Italics mine.) 

Comment: It is evident in the context of this section that 
where the symptom appears as “excitation” it is representative, 
in body and body-ego, of the partial-subject; and of the intro- 
ject where it appears as inhibition. Consequently, the “substi¬ 
tute formation” is not merely one for the “instinctual repre- 
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sentation” ( Triebreprasentanz) in the ego, i.e., for the partial- 
subject, but for the introject as well. 

Freud’s very next sentence, however, diminishes this inac¬ 
curacy: “The area of over-innervation proves on closer observa¬ 
tion to belong to the repressed instinct-representation itself, 
and, as if by a process of condensation, to have absorbed the 
whole cathexis.” 

By italicizing the word “condensation,” Freud gives it promi¬ 
nence and implies that, in order to understand the conversion 
symptom, one must undo condensation; as one would in an 
attempt to understand a dream element or a parapraxia. If one 
does, one finds that the “area of over-innervation” is also that 
of the encroachment of the partial-subject by the introject; and 
in certain instances one is able to locate the erstwhile “line of 
cleavage” that has become that of a “break.” 

An instructive example: I have described (I, 252 ff.) the mus¬ 
culature of the sacral region, the “Kreuz,” as part of the genital 
(procreative) partial-subject, connected selectively with the re¬ 
gion of womb and fornices, called the “spot” (cf. I, 212 If.). 20 
The connection is often inhibitive but I have given examples 
where the “Kreuz” promoted the participation of the spot in 
orgastic discharge. In the present context I must submit to the 
question: was I justified in including the “Kreuz” in the de¬ 
scription of the genital partial subject, if it not only assists sex¬ 
ual function but has in many instances an inhibitive influence 
on it? The answer suggests itself by analogy if one lifts the 
problem out of its isolation. Everyone considers, e.g., pharynx 
and esophagus parts of the alimentary tract, designed to move 
food into the stomach, in spite of the fact that they can be the 
seat of a globus hystericus or a retroperistaltic refusal of in¬ 
take; and no one denies that the musculature of the thigh has 
the function of bending the knee because it can also become 
the site of a spasm inhibiting this function. 

20 Only the night before writing this did I read in the evening paper that 
a couple, famous in show business, had their honeymoon spoiled by the bride’s 
backaches, but that nevertheless, they expected the birth of a child. 
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The lesson to be learned here is that the bodily area, con¬ 
cerned in conversion is that of a split between the representa¬ 
tives, in the body, of the two demi-institutions; and that both 
can claim it in consequence of the cathectic “condensation,” 
mentioned by Freud. 

Freud: “With regard to the mastery [Eriedigun g] of the 
affect-quantum, the real [ eigentliche ] task of repression (the 
repression in hysteria), constitutes as a rule a complete success.” 

Comment: Conversely every conversion symptom stands in 
place of an affect; and it is the analyst’s task to replace the for¬ 
mer by the latter. To the degree to which he has succeeded he 
has abolished the ego split, and the inhibition of the partial sub- 
ject by the introject. 

The obstacles to a theoretical orientation in the case of con¬ 
version are: 

(1) the displacement (Freud); 

(2) the repression of the libido (Freud); 

(3) the lack of knowledge of the conditions, either psychic or 
physical, that would account for the presence or absence of 
pain at the site of conversion; and the fact that pain—except 
for its primary gain, self-punishment, and some of its economics 
—has not found analytic elucidation; 

(4) the difficulty in distinguishing between the representations 
of the two demi-institutions in the body, the body-ego and the 
ego. 

It is the last point, indigenous to the present chapter, that 
may be clarified by a few further examples. 

(1) A severely compulsive man feels the urge to move his 
bowels after breakfast. However, he tells himself: no; there is 
not time now. I must leave for the office. This decision was a 
completely gratuitous one, since it lacked all reality to support 
it; he could be at the office when he chose. At the luncheon 
break he thinks he should attempt a movement, not, however, 
prompted by any urge, but is inhibited. 

The split in the psychic ego in the first part of the example 
where the patient opposes the partial subject with the intro- 
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ject, representative of the group constituting his colleagues, 
need not be pointed out; yet in the second part there is a 
conversion symptom (constipation) representative of a split in 
the body-ego and in the body. The result: a complete inhibi¬ 
tion. 

(2) How intricate these relations can be becomes demon¬ 
strable in an anaesthetic female. She attempts to play with her¬ 
self; but in so doing she obeys an impulsion of a completely un- 
qualifiable nature, not a sexual urge. 21 She commits, in other 
words, a compulsive action. When asked why she does it, she 
answers that she somehow felt like it but knows not how or 
why. The ego split requisite to compulsive action, here con¬ 
cerns certainly the body-ego through which the body transmits 
the impulsion to the psychic ego under conditions largely un¬ 
known. Unable to stimulate sexual feelings, she complains that 
she cannot find what she calls “a comfortable position”—a com¬ 
plaint indicative of the antagonistic functioning of musculature 
involved in the act, in other words, of a primary “split” in the 
body. She reaches nevertheless an abortive reflex-phase, charac¬ 
terized by involuntary motions of pelvis and legs. Here, how¬ 
ever, the split becomes manifest: the motions do not promote 
“sexual affect” but contribute to its inhibition; she experiences 
her legs as her mother's, an experience reducible to distinct 

21 1 have heard this from several women who were not otherwise anaesthetic, 
and although two of them were schizophrenic, it is not characteristic for that 
disease because others do respond to a sexual urge. Most instructive was the 
case of one very compulsive but purely neurotic woman, who rationalized her 
occasional masturbation by affirming that it was sometimes the only means of 
putting herself to sleep. In performing she had no fantasy; however, in initiat¬ 
ing the performance the missing fantasy emerged briefly, as a transference 
fantasy in displacement and reduced to allusion: by resorting to masturba¬ 
tion when her hypnotics (a drink and two aspirin tablets) had failed her she 
made it a medical ministration and accompanied it regularly with the embar¬ 
rassing thought that she would have to mention it in her next analytic hour. 
In the course of her treatment the missing first phase was replaced by an 
overt sexual urge. I had never read a description of this phenomenon which 
remained a problem for a longer time than perhaps it should have. The picture 
to which it belonged was certainly not the one that we are accustomed to calling 
“compulsive masturbation,” because it lacked the relative insensibility and the 
exaggerated repetition. Eventually, after reminding myself that Freud had stud¬ 
ied actuation so thoroughly that I must be able to classify this one, I recognized 
it as “compulsive action.” I had, without knowing it, labored under the diffi¬ 
culty that in this case all the conditions requisite to compulsive action are 
present, except one: the displacement. 
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memories, formerly in amnesia. Thus the split extends to body- 
ego and ego. The performance remains abortive and evokes 
at no time a sexual feeling; yet it “does something” for her; it 
improves her general feeling of well-being in the same way as 
do certain analytic hours, in which also no sexual feelings 
arise. 

That the performance is a defense against cannibalistic in¬ 
stinctual drives becomes evident when it is for the first time 
accompanied by a transference fantasy: in the beginning the 
analyst stimulates her most gently but precipitates soon the 
sudden impulse to bite into his penis. She is horrified and 
desists. 

(3) One more observation, again made not with the analytic 
method but with that described briefly in Volume One (p. 
262 f.). As a young analyst I was still practicing medicine; and, 
unfamiliar with the subtleties of Freud’s formulations, regarded 
—erroneously—conversion as a condition that caused only sub¬ 
jective symptoms distinguishing itself thereby from psychoso¬ 
matic and from organic disease. 

This error led me to doubt the existence of conversion al¬ 
together. Whenever I saw a patient with a complaint, typical 
of conversion, I found a system of muscle spasms at the site of 
his discomfort. Their abolishment brought temporary relief; 
and, when repeated often enough, frequently “cured” his symp¬ 
tom. I remember two instances where the manual dissolution 
of the muscular spasms surrounding and maintaining a breast 
ache caused mild transient anxiety; and several, where the abol¬ 
ishment of that pain freed the patient at once from an acute 
hypochondriacal fear of breast cancer. 

Of course, none of the experiences recalled here contradicts 
Freud. On the contrary, his concept of an “area of over-inner¬ 
vation,” the “condensation” of which it is the seat, and his 
statement that “the (hysteric) contraction is usually the dis¬ 
placement of an intended one-time muscular innervation” (i.e., 
in the past situation in which the repression occurred) (38D) 
should, if anything, have prepared me for these observations. 

It is indeed ego, body-ego and body into which split and 
mutual opposition of the two demi-institutions must be pur¬ 
sued by anyone investigating the metapsychology of conversion 
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with regard to the suppression of affect. The repression of the 
idea, collateral to it is an entirely different matter; and I do not 
see that the hypothesis of the two demi-institutions contributes 
to its understanding. 


Summary 

1. The conversion symptoms rest, as we have learned from 
Freud and subsequently verified many a time, on repression. 
But we have also learned from him that in repression the vicissi¬ 
tudes of the repressed idea and those of the suppressed affect 
adherent to it must be separately pursued. 

2. The hypothesis of the two demi-institutions appears to 
contribute only to an understanding of the latter. 

3. Every conversion symptom stands in place of an affect. 
Freud has described it as “a compromise of two affective . . . 
drives, one of which endeavors to express ... a component of 
the sexual constitution while the other endeavors to suppress 
it.” He has called it a ''substitute formation” and has found 
it characterized through an “excessive innervation” in conse¬ 
quence either of “excitation” or “inhibition.” Of the site of 
the symptom he has given us to understand that it serves either 
tendency at the same time “as if by a process of condensation.” 

4. The area of excessive innervation, representative of the 
conversion symptom, is occupied by both introject and partial 
subject under conditions of a split and their mutual opposition. 
The site of the symptom is in fact the borderline between the 
two demi-institutions and the place where the attempt by the 
introject to prevent partial subject formation occurs. 

5. The transformation of the affect which was about to arise, 
into its substitute, the symptom, is not, however, explained by 
the foregoing considerations. 

D. ANXIETY-HYSTERIA (PHOBIA) 

In order to demonstrate that the hypothesis of the two demi- 
institutions assists in the understanding of phobia, I should 
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adduce material from long and deep analyses of this affliction. 
I have no such material. My observations are here but impres¬ 
sions and my deductions are necessarily speculation, sometimes 
perhaps guesswork. My convictions are nevertheless rather 
strong; and it is for the reader to decide whether or not, in the 
face of so scanty a corroboration, he wishes to hear them. 

There is, of course, literature on the subject; but I found 
only two communications instructive. One of them is Chapter 
IV of “Inhibitions, Symptoms and Anxiety” where Freud pre¬ 
sents a searching investigation based upon the comparison of 
the case of “Little Hans” (published seventeen years earlier) 
with both that of the “Wolf-Man” (published eight years earlier) 
and that of a more recent patient. The other is an erstwhile 
article on “Agoraphobia,” later put in the form of a book by 
Helene Deutsch (8). I must, naturally, expect the reader to be 
familiar with both; and I am certain that I am telling him 
nothing new by reminding him that Freud deals with animal 
phobias, one of which has expanded into an agoraphobia, and 
with the (evidently phallic) masturbation fantasy of a patient 
who had no phobia at all, before dealing with agoraphobia and 
briefly with claustrophobia. Deutsch, having investigated an 
animal phobia in a preceding lecture, analyzes agoraphobias; 
and she is the first to add to Freud’s analysis of the “ Begleit - 
person” (the protecting companion of the agoraphobic). There 
is furthermore, a veritable host of other phobias, transitory or 
permanent, some of which the analyst must expect to find in 
almost every patient; because if he does not expect them, they 
may easily go unnoticed and remain either unresolved or un¬ 
understood. These phobias are not treated explicitly in the two 
papers mentioned above; if they vanish in the course of an 
analysis, it is often difficult to account for their disappearance. 

Both Freud’s and Helene Deutsch’s discussions may be sum¬ 
marized briefly as follows: 

(1) The phobic avoids a danger by avoiding a situation . 

(2) The danger that the phobic attaches to this situation and 
against which its avoidance protects him, may or may not be 
known . 
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Everyone has learned that in agoraphobia and claustrophobia 
it is always unknown and is verbalized in the same enigmatical 
fashion: something terrible will happen. In agoraphobia it is 
sometimes rationalized incompletely as “I will faint,” while 
voice and countenance convey the impression that an anxiety- 
attack is the object of the fear. Further questioning of the pa¬ 
tient is fruitless; he just cannot go out on the street alone, or he 
simply cannot remain alone in his room. 

(3) The case of the animal phobia of the male child has been 
completely solved by Freud. The internal, instinctual danger is 
replaceable by an external one, because the latter is the imag¬ 
inary consequence of the former: the rival father (as the totem 
animal ‘‘wolf’ or as symbolized by the “horse” or as repre¬ 
sented by the “Arabic chieftain”) will bite or eat me, i.e., will 
castrate or kill me, upon the mobilization of my oedipal wishes. 
I have said “upon” where I should have said “for,” not to deny 
that the punishment is one for the crime, but to imply the cor¬ 
roborative experience available to any analyst in the analysis 
of any patient: whenever the associations indicate the emerg¬ 
ence of such wishes in past or present, a threatening figure will, 
if diffuse anxiety does not veil him, emerge in the same analytic 
hour either in transference or in life. The patient, however, is 
completely unaware of the “oedipal” connection of the two. 22 
It is obvious that Freud describes a regression of the libido to 
the cannibalistic stage in a phallic ego-organization as intrinsic 
to the condition. 

(4) It is this ego-organization, natural to the child and a prod¬ 
uct of regression in the adult, that leads Freud to the elucida¬ 
tion of “Begleitperson” whom he calls a person “having the 
confidence” of the agoraphobic and " accompanying him as 
though he were a small child.” In extreme cases, he adds, the 
protective “temporal regression” reaches the point of a “return 
to the mother's belly”—a. sojourn that did once insure one 
“against the dangers, threatening one today.” 

*2 The sequence can, of course, be reversed; the threatening father-figure may 
precede the oedipal wish (“Anal reversal”). 
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(5) In claustrophobia the regression is lacking and the dan¬ 
ger is masturbation. This of course means puberty-masturba¬ 
tion, the object of which is the mother; in other words, the 
oedipus-complex again. May one suspect that in both agora¬ 
phobia and claustrophobia it is at times, in the last analysis a 
pre-oedipal conflict? 23 

(6) H. Deutsch shows that the “Begleitperson” is essentially 
the object of the aggression, of which Freud said that it often 
dominates, although “turned back against one’s own person,” 
the phobic picture, while the libido is frequently, although not 
always, repressed. 

(7) Deutsch’s conduct of thought is sometimes a trifle loose; it 
is difficult to abstract it. I cannot therefore be completely sure 
of epitomizing correctly what appears to me as her most orig¬ 
inal contribution: the phobic identifies with the “Begleitper¬ 
son.” “I consider,” the author writes, “this identification with 
the object of the hostile tendencies to be the characteristic ele¬ 
ment in agoraphobia.” (Italics mine.) 

(8) One notable difference between Freud’s and Deutsch’s 
treatment of the subject is that in Freud’s discussion the super¬ 
ego does not occur. 

(9) In returning to Freud, one may at first recall two further 
statements, (a) The agoraphobic is in certain instances able to 
walk alone “as long as he does not remove himself beyond a 
certain stretch from the house (and) go into regions that he 
does not know well and where he is not known to the people.” 
This is true; everyone has seen such cases, (b) Only when he 
applies the knowledge of the anxiety of the phobic to that of 
the compulsive does Freud introduce the superego. Here “the 
ego’s fear of its superego is the motor of all subsequent symp¬ 
tom-formation; and the hostility of the superego is the danger 
situation from which the ego must remove himself.” It is here 
that “any semblance of a projection is lacking” 24 and that “the 

23 “Inhibitions, Symptoms and Anxiety ” from which the summary in the 
text is taken, was published five years before “On Female Sexuality” which in¬ 
troduces the pre-oedipal phase. 

24 Not correct. Cf. e.g., most of the examples of this chapter under “G” p. 
94 ff. 
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danger is altogether internalized” The latter consists in a 
further elaboration of the punishment through castration. “As 
the superego is the father, having become impersonal, thus the 
fear of castration by him, constituting the threat, has trans¬ 
formed itself into the indefinite social fear or the fear of the 
conscience (38E).” 

(10) Freud is finally “well aware that a great number of cases 
exhibit a much more complicated structure and that many other 
repressed instinctual impulses can enter into a phobia. But they 
are only tributary streams which have for the most part joined 
the main current of the neurosis at a later stage.” 

I shall now append some of my own convictions; and since 
most of them are illustrable with no more than impressions, 
they shall be merely enumerated in numbered statements. 

(a) I believe that Freud’s implicit contention that the super¬ 
ego plays no role in phobia proper is correct. 

(b) I believe his discovery—made in the case of Little Hans, 
the Wolf Man and the Gingerbread Man—that the unverbaliz- 
able fear of the phobic is the fear of castration (or death) ob¬ 
tains, in the last analysis, for all phobia. 

(c) I believe that for all phobics both “danger situation” and 
“traumatic situation” are ultimately those where they are threat¬ 
ened with, or they incur, castration. Since the sufferers from 
agoraphobia are in most instances, if not all, women, I woidd 
have to show that they also—in contrast to Freud’s statements 
about the matter—are susceptible to the neurotic fear of castra¬ 
tion. I have attempted to document the presence of this fear in 
women and of its phobic avoidance by them under the heading 
of “On the Fear of Castration in Women” (cf. p. 331 ff.). 

(d) It is perhaps unnecessary to state that the danger-situation 
is always one that arises only if the phobic attempts to gratify 
an (unconscious) instinctual (sexual) drive. A woman for whom 
walking alone on the street does not have the unconscious mean¬ 
ing of being a streetwalker; or a man who, when alone, is not 
unconsciously tempted to engage in forbidden masturbation, 
will not develop an agoraphobia or a claustrophobia. In other 
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avoids the potentially traumatic situations or one avails oneself 
of a prosthetic introject, the Begleitperson, i.e., the companion, 
in the identification with whom Deutsch recognizes the “char¬ 
acteristic element in agoraphobia.” 

I do not wish to be misunderstood: in introducing this typi¬ 
cal overdetermination of the companion, I do not mean to 
deny any of the other determinants, found by Freud and 
Deutsch, nor do I wish to contest that he is also an object, and 
essentially one of aggression. 

(g) What other data, except the identification with him, sup¬ 
port the assumption that the companion is, besides whatever 
else he is, a prosthetic introject to the phobic? His frequent 
exchangeability, for one thing; and for another his nature, 
which is so often that of a representative of either the later 
parent or the group. 

The agoraphobic mentioned under (i) (p. 174) lived only 
three or four minutes away, just around the block from my 
office; there was no street to cross; yet she came at first with 
car, chauffeur and a nurse who had to wait in the next room. 
One could speculate that she needed a father, a mother and 
a mother’s belly” to make the trip. Yet, there was no evidence 
to support this; one did not hear of any attachment to these 
companions, of any length of their service, nor did they even 
acquire an individual shape. She dismissed the nurse soon and 
never spoke of her; I sustained the impression that she had 
been merely the representative of a group (a nurse is called 
“sister” in England and " Schwester " in German) of sisters, such 
as the patient actually had, and had been in the company of at 
the time of her first anxiety attack in front of a church. 25 In 

25 This is perhaps not too rare and I suspect that here the sexuality concerned 
may be of a preoedipal nature. At any rate, I remember a claustrophobic who 
protected herself by having a personal maid in constant attendance; and I 
have reasons to think that her case is another example. I met her only socially 
long ago when I was a bachelor and for a while living with friends whose friends 
were mine and mine theirs, so that everyone regarded me as a quasi member of 
the family. She was the type who told everybody of her condition. When she 
recounted her first attack which had occurred in front of the Church of the 
Madeleine in Paris, I recalled the case mentioned above and evidently some 
others that I have meanwhile forgotten and said conversationally: “Funny, how 
often these first attacks strike in front of a church.” (I would now know better 
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danger is altogether internalized” The latter consists in a 
further elaboration of the punishment through castration. “As 
the superego is the father, having become impersonal, thus the 
fear of castration by him, constituting the threat, has trans¬ 
formed itself into the indefinite social fear or the fear of the 
conscience (38E).” 

(10) Freud is finally “well aware that a great number of cases 
exhibit a much more complicated structure and that many other 
repressed instinctual impulses can enter into a phobia. But they 
are only tributary streams which have for the most part joined 
the main current of the neurosis at a later stage.” 

I shall now append some of my own convictions; and since 
most of them are illustrable with no more than impressions, 
they shall be merely enumerated in numbered statements. 

(a) I believe that Freud’s implicit contention that the super¬ 
ego plays no role in phobia proper is correct. 

(b) I believe his discovery—made in the case of Little Hans, 
the Wolf Man and the Gingerbread Man—that the unverbaliz- 
able fear of the phobic is the fear of castration (or death) ob¬ 
tains, in the last analysis, for all phobia. 

(c) I believe that for all phobics both “danger situation” and 
“traumatic situation” are ultimately those where they are threat¬ 
ened with, or they incur, castration. Since the sufferers from 
agoraphobia are in most instances, if not all, women, I would 
have to show that they also—in contrast to Freud’s statements 
about the matter—are susceptible to the neurotic fear of castra¬ 
tion. I have attempted to document the presence of this fear in 
women and of its phobic avoidance by them under the heading 
of “On the Fear of Castration in Women” (cf. p. 331 ff.). 

(d) It is perhaps unnecessary to state that the danger-situation 
is always one that arises only if the phobic attempts to gratify 
an (unconscious) instinctual (sexual) drive. A woman for whom 
walking alone on the street does not have the unconscious mean¬ 
ing of being a streetwalker; or a man who, when alone, is not 
unconsciously tempted to engage in forbidden masturbation, 
will not develop an agoraphobia or a claustrophobia. In other 
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phobias, e.g., the fear of public speaking, this is not a3 s ; in p le 
to show, but it is nevertheless just as true. 

A few fragmentary examples: 

(i) I remember from my early days as an apprentice a succes 
fou with an elderly agoraphobic who had, however, a well 
known compulsive symptom besides: she felt forced, particu¬ 
larly in social gatherings, to stare at men’s trouser flies. Her atti¬ 
tude towards this symptom was that of the grande dame: an 
annoyance, bothersome but without meaning. Actually she had 
to assure herself that the phallus existed and to appropriate it 
via the eye, auxiliary to the mouth. I could bring no more to her 
case than what I then had, a smattering of analytic knowledge 
and perhaps a modicum of intuition. Yet some of her prostitu¬ 
tion fantasies and her delusorily phallic complexion became 
conscious and her admirable and energetic personality did the 
rest. I know today that her fantasies were overdetermined; 
they contained, for instance, the wish for her husband, who 
did frequent women of dubious reputation. She had to iden¬ 
tify with these women because of the wish. Since he paid them, 
she was incapable for one thing, when she came for treatment, 
of supervising the accounting of their joint estate. 

(ii) The case, mentioned in Volume I, p. 90 f., concerned an 
attractive and apparently healthy young woman with an un¬ 
loved and impotent husband. It appeared at first as though one 
did not have to be an analyst in order to understand why she 
wanted to be picked up. However, one factor that kept the wish 
unconscious and for whose recognition one had to be very 
much of an analyst was her identification, evident beyond any 
doubt but unknown to her, with an older sister (demonstrably 
a mother substitute) whose income derived largely from pros¬ 
titution. 

(e) There is an obvious contradiction in Freud’s statement 
about the compulsive attached to his investigation of phobia 
and listed above under (9), on page 172. 

If there exists, as he asserts, no semblance of the projection 
of a completely internal danger, how can it ever produce a 
social fear? My remark on this contradiction is repetitive in 
the interest of emphasis: the reader has in the preceding section 
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been acquainted with evidence for the fact that the introject 
can be projected while the superego may remain internal, and 
that this combination accounts for the co-existence of social fear 
and guilt-feelings, i.e., fear of the conscience. 

(f) The most fundamental of my convictions about the phobic 
concerns the topography of his ego: the gratification of an un¬ 
conscious repressed, sexual drive, for which he expects to be 
castrated and which he consequently avoids, is dependent upon 
an overcathexis of the partial subject at the expense of the 
introject. The latter becomes voided of cathexis and does not 
therefore exist. In other words: it is the lack of an introject in 
consequence of its de-cathexis rather than a superego defect 
that is responsible for the phobic breakdown. 

To exemplify: the superego of an agoraphobic woman that 
objects to her giving in to the temptations of the street is no 
different from the superego of a healthy woman. What distin¬ 
guishes her from the latter is the lack of an introject that pro¬ 
tects her, ungratified as she is, against the overwhelming par¬ 
tial subject formation. Hence her helplessness and the necessity 
of fulfilling the demands of her normal superego by abnormal 
means: either phobic avoidance or the presence of a companion. 

The imminence of this topographical redistribution makes 
the situation in which the wish will be gratified into a danger 
situation; the actual redistribution concomitant to the grati¬ 
fication makes the situation traumatic. I believe that this is 
the reason why Freud’s genius led him to introduce the “Gin¬ 
gerbread man” into the discussion. He was not a phobic; 
but all of him (i.e., of the passive cannibalistic partial subject 
to which his regressive fantasy had reduced him) was edible 
from head to toe, and a mouthwatering delicacy for the child. 
He had merely to project the craving for it upon the symbolic 
father. The superego plays no role in the phobic situation; 
there is nothing self-critical in the complaints of the phobic; it 
is not wrong to go out into the street or to stay alone in the 
house or to speak in public (no more, one may add, than to 
consist of gingerbread); it is just that incurring these situations 
is equivalent to incurring annihilation. One therefore either 
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avoids the potentially traumatic situations or one avails oneself 
of a prosthetic introject, the Begleitperson, i.e., the companion, 
in the identification with whom Deutsch recognizes the “char¬ 
acteristic element in agoraphobia.” 

I do not wish to be misunderstood: in introducing this typi¬ 
cal overdetermination of the companion, I do not mean to 
deny any of the other determinants, found by Freud and 
Deutsch, nor do I wish to contest that he is also an object, and 
essentially one of aggression. 

(g) What other data, except the identification with him, sup¬ 
port the assumption that the companion is, besides whatever 
else he is, a prosthetic introject to the phobic? His frequent 
exchangeability, for one thing; and for another his nature, 
which is so often that of a representative of either the later 
parent or the group. 

The agoraphobic mentioned under (i) (p. 174) lived only 
three or four minutes away, just around the block from my 
office; there was no street to cross; yet she came at first with 
car, chauffeur and a nurse who had to wait in the next room. 
One could speculate that she needed a father, a mother and 
a “mother’s belly” to make the trip. Yet, there was no evidence 
to support this; one did not hear of any attachment to these 
companions, of any length of their service, nor did they even 
acquire an individual shape. She dismissed the nurse soon and 
never spoke of her; I sustained the impression that she had 
been merely the representative of a group (a nurse is called 
“sister” in England and “Schwester” in German) of sisters, such 
as the patient actually had, and had been in the company of at 
the time of her first anxiety attack in front of a church. 25 In 

25 This is perhaps not too rare and I suspect that here the sexuality concerned 
may be of a preoedipal nature. At any rate, I remember a claustrophobic who 
protected herself by having a personal maid in constant attendance; and I 
have reasons to think that her case is another example. I met her only socially 
long ago when I was a bachelor and for a while living with friends whose friends 
were mine and mine theirs, so that everyone regarded me as a quasi member of 
the family. She was the type who told everybody of her condition. When she 
recounted her first attack which had occurred in front of the Church of the 
Madeleine in Paris, I recalled the case mentioned above and evidently some 
others that I have meanwhile forgotten and said conversationally: “Funny, how 
often these first attacks strike in front of a church.” (I would now know better 
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other words, the companion who had failed her was replaced by 
one, representative of an organized group of them, who, how¬ 
ever, failed her also since when she came she needed chauffeur 
and car in addition. 

The agoraphobic mentioned under (ii), page 174, was usually 
accompanied by her husband, to whom everything that H. 
Deutsch has said about the companion, applied. Yet she was 
able to exchange him for anyone, representative of her group 
of women friends, with the same ease with which the hypnotist 
is exchangeable in the description of Schilder (71 A) (cf. sub¬ 
section G of this section). 

Generally one can observe not infrequently that the edge of 
a phobia, in particular animal phobias, is taken off, as it were, 
if the phobic is actually in a group. 

(h) What remains to be done is to call attention to two 
phobic phenomena, little understood today but well worth 
future investigation. One of them, first observed by Deutsch, is 
the occasional interchangeability of companion and phobic. 

She describes a girl whose phobic expectation had been the 
usual one and whose companion was her mother. Then a change 
of expectation took place: the girl could now no longer go out 
alone, not because she was in danger, but because a disaster 
would befall the mother left home. 

I remember a mountain path, more or less even and com¬ 
fortable, wide enough for two people, yet with a precipitous 
slope on the left and a steep decline to the right. Walking left 
of my escort, as was the custom abroad, she was next to the 
valley and suddenly seized by an irrational fear of slipping. The 
remedy seemed to be simple: we changed sides so that she 
walked between me and the slope and I on the side of the 
valley. However, this did not diminish her fear; it made it 
merely change content: it was now I who would slip and fall 
to my death. 

The cases where a person with height phobia not only avoids 

than to open my mouth at all, but I was young at the time.) “Nonsense!” said 
the woman, rude and rich, and I pursued the matter no further. A few weeks 
later a postcard from her arrived. It came from Paris, contained greetings for 
my friends, none for me. I thought: how discourteous; turned the card around 
and saw the well known columns, the familiar gable and the legend: “L’Eglisc 
de la Madeleine . . .” 
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the window but breaks out against someone else who goes near 

it, are too well known to require exemplification. 

Theoretically this is not so strange. If the phobic’s libido 
has regressed to the second oral stage (Freud) and if the “char¬ 
acteristic element in agoraphobia is the identification with the 
companion” (Deutsch), this identification will ordinarily be of 
the type “I am he”; more accurately: the introject that 1 lack 
is he. But it will also be capable of being turned about for the 
type: “He is I” (I, p. 75). All that can be done when one is 
possessed of the hypothesis of the two demi-institutions, is to 
acknowledge that this exchange entails another: he has now be¬ 
come my partial subject in projection. 

The other problem requiring elucidation is more complicated 
and less well understood. The first anxiety attack of the agora¬ 
phobic, necessitating the subsequent phobic avoidance, occurs 
frequently on the street. However, the patient mentioned under 
(ii) on page 174 and again on page 177 did not have her first 
attack on the street but at a friend’s house on the occasion of a 
festive meal. This contradicts everything said before. It is not 
claustrophobic because she was not alone (Freud) and the group 
did certainly not alleviate the anxiety (as had been the present 
writer’s contention). She felt suddenly unable to eat, had to 
rush out of the dining room and to be accompanied home by 
her husband. From then on she was agoraphobic. 

One would have to find the common denominator that makes 
both situations, the eating in the mixed company of her friends 
and the walking alone on the street (which included rides in the 
subway, etc.) into traumatic situations. I can only assemble a 
few of them: the libido regression to the second oral stage 
(Freud); the occasional onset in front of a church (cf. above) 
which is doubtlessly a mother symbol; and the fact that the 
group while evidently representing in some instances the pro¬ 
tective mother, to whom (as Abraham was the first to show) it 
is heir, in other instances represents the devouring mother, as 
e.g., the analytic study of phobic attitudes towards public speak¬ 
ing reveals. I have the strong impression that at least in the 
neurotic fear of public speaking, it is the preoedipal mother. 
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Such a case was that of a female patient with fear of public 
speaking. She has since become a reputed public speaker, but 
she succeeded at first in her speaking only if the lower half of 
her body was shielded from the audience by a lectern, a table 
or the like (cf. “On the Fear of Castration in Women/’ p. 333 ff. 
of the present volume). 

The main purpose of my remarks was of course again to make 
it probable, to whatever modest a degree, that the hypothesis 
of the two demi-institutions is useful even for certain aspects of 
the analytic study of phobia . 


Summary 

1. The significance of the hypothesis of the two demi-institu¬ 
tions for the understanding of phobia is in the main a periph¬ 
eral one. It contributes to understanding the relation of the 
agoraphobic to the person who must accompany him to allow 
him to move about (Begleitperson). 

2. The agoraphobic is someone who has decathected his 
introject and projected it upon the companion. He has con¬ 
sequently become an individual who in the phobic “danger 
situation” is threatened by the imminence of an essentially oral- 
masochistic partial subject which he can neither observe nor 
control. His companion, besides being a parent or parent-sub¬ 
stitute (Freud) and an object for aggression and identification 
(H. Deutsch), is thereby over-determined as the introject of the 
phobic in projection. 

3. This explains why the companion is indispensable to the 
agoraphobic yet exchangeable with the greatest of ease. 

IV. ON THE PSYCHOLOGY OF THE EXPERIENCE OF TIME 

A. EPISTEMOLOGIC CONSIDERATIONS 

I have read quite a few articles and remarks on the psychol¬ 
ogy of time but there are only three authors, one a philosopher 
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and two analysts, who have impressed me as approaching the 
truth. 

The philosopher is Moritz Schlick (72), who makes clear that 
the experience of time is basic to the concept of time, although 
the properties of the two are by no means the same. Subjective 
time is changeable; objective time, under ordinary conditions, 
is not. The subjective experience of time is inconstant; it is 
altered perpetually by emotion (fascination, boredom, etc.); 
and it is immeasurable. Objective time, whether constant (as 
in daily life) or inconstant (as e.g., under the increase of the 
high velocity of a coordinate system) is measurable because it 
either does not change, or it changes according to laws that are 
known. Only subjective time can, of course, be represented by 
an experience; objective time is representable merely through 
a one-dimensional continuum, which, however, may also rep¬ 
resent things other than time (such as e.g., spatial fragments of 
a line, or a sequence of different musical pitches). 

Of particular interest to the psychologist, who investigates 
the experience of time, is Schlick’s criticism of Mach. He agrees 
with Mach that the nature of (subjective) time is “directly imag¬ 
inable experience” but takes exception to the latter’s calling 
this experience a “sensation” because, while “duration adheres 
to all experiences as a quality it is not some sensory organ that 
feels time but it is the whole self 20 that experiences it.” Time, 
he explains further, is fundamental for that “unity of conscious¬ 
ness in which one must recognize the essence of the individual 
self per se . The memory context constituting the unity of con¬ 
sciousness is one of time; that particular association which con¬ 
nects in consciousness past and future through the present seems 
to be the foundation for both the existence of time and the 
unity of consciousness.” 

The reader, unaccustomed to epistemologic considerations, 
may quickly reach the point where he exclaims with Mephisto- 
pheles: “Ich bin cles trockenen Ton's nun satt!” (I am now fed 

so Here the author used the word “Ich;- which we are accustomed to translate 
as “ego”; I have refrained from so doing because Schlick, who e.g., insists that 
the psyche be equated with consciousness, certainly docs not have Freud's ego in 
mind. 
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up with the dry tone) and it may please him if I replace, at 
least for a part of what I have abstracted or quoted above, scien¬ 
tific with poetic language. The difference between subjective 
and objective time, between experience and measurement has 
been expressed most charmingly by Christian Morgenstern in 
a poem entitled “Time.” 


Die Zeit 

Es gibt cin sehr probates Mittel, 

die Zeit zu halten am Schlawit- 
tel: 

Man nimmt die Taschenuhr zur 
Hand 

und folgt dem Zeiger unver- 
wandt. 

Sie geht so langsam dann, so 
brav 

als wie ein wohlgezogen Schaf 

setzt Fuss for Fuss so voll 
Manier 

als wie ein Fraulein von Saint- 
Cyr. 

Jedoch vertraumt du dich ein 
Weilchen, 

so riickt das ziichtigliche Veil- 
chen 

mit Beinen wie der Vogel Strauss 

und heimlich wie ein Puma aus. 

Und wieder siehst du auf sie 
nieder; 

ha, Elende!—Doch was ist das? 

Unschuldig lachelnd macht sie 
wieder 

die zierlichsten Sekunden-Pas. 
(63) 


Time 

There is a very proven means 
to hold Time by the scruff of 
the neck: 

One takes one's pocketwatch 
and follows the hand without 
ceasing. 

It runs so slowly then, as sweetly 
as a well bred sheep, 

Sets foot before foot so mannerly 
like a Mam’selle from St. Cyr. 


However, if you daydream for a 
little while 

The chaste violet scrams 
with legs like the ostrich bird 
and secretly like a puma. 

And again you look down on it; 
Ha, wretch! But what is that? 
Innocently smiling it again ticks 
The most delicate seconds-beat. 

(Translation: R. and E. F.) 


To repeat: the experience of time is important beyond the 
realm of psychology; it is fundamental to the concept of time 
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in philosophy and in physics. For the philosopher the experi¬ 
ence is an irreducible “given”; what follows is an attempt at 
reducing it by three analysts: Freud, Sabina Spielrein and the 
present writer. 

b. freud’s contributions 

Equating the mind with consciousness is no longer possible 
since Freud: the id is altogether unconscious, the superego and 
ego partly so. Freud (31) calls unconscious psychic processes 
“timeless” because they cannot be ordered chronologically. 
Time alters nothing in them, one cannot apply to them the 
idea of time. “Our abstract idea of time seems to be wholly 
derived from the mode of functioning of the system Pcpt-Cs and 
to correspond to a self-perception of it. It would appear that 
in this mode of functioning another way of protection against 
stimulation is employed. I know,” he concludes, “that these 
assertions sound very obscure, but I must confine myself to such 
intimations.” 

Here Freud makes actually three statements; and I think that 
only the last of them, although no less important than the two 
previous ones, is obscure. 

(1) The unconscious is timeless. (The possibility of analytic 
work rests on this fact. The patient’s memories are obtain¬ 
able because they are there; they exist in his unconscious, 
unaffected by time.) 

(2) The perceptory phase of the ego creates time. (Freud as¬ 
sumes that a periodic oscillation of cathexis of the sensory 
spheres and of the apperceptive “instrument” in the cortex, 
“the system Pcpt-Cs” reflects itself introspectively in the ex¬ 
perience of time.) 

(3) What is perceived of as time is a stimulation of Pcpt-Cs; but 
the stimulus barrier is in this instance a different one from 
that through which other stimuli have to pass in order to 
reach the system. (The obscurity of the statement lies in the 
fact that Freud is unable to describe the difference between 
the two ways of protection against stimuli that he has in 
mind.) 
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I believe that the better part of these statements is unassail¬ 
able and that they implicitly correct one, made six years earlier 
which indeed required modification. A comparison of the two, 
on the basis of the content of the first section of the present 
chapter, will make that correction explicit. 

Explaining that it is the conscience of the paranoiac that op¬ 
poses itself to him in his auditory hallucinations, regressively 
represented as an “attack” (Einwirkung— untranslatable), from 
the outside, Freud (22) goes on to say: “The complaint in 
paranoia shows also that the self-criticism of the conscience co¬ 
incides basically with the self-observation upon which it is ex¬ 
erted. The same psychic activity that has taken over the func¬ 
tion of the conscience has put itself also into the service of self¬ 
investigation ( Innenforschung ).” And in a footnote: “I add 
merely as a conjecture that the formation and the strengthen¬ 
ing of this observing institution might also comprise the late 
origin of the (subjective) memory and of the time factor, which 
is inapplicable to unconscious processes.” (Italics mine.) 

It has been demonstrated in the first section of the present 
chapter that the pure, i.e., non-critical self-observation has 
nothing to do with the superego but is observation by the in- 
troject of the partial subject. The same correction of Freud’s 
statement must be made with regard to subjective memory and 
to time. Analytic child observers are explicit clinically about the 
early emergence of a short-span memory; and there is evidently 
a limited time experience in the child before there is a super¬ 
ego: it understands the demand for a relatively short delay 
(although it may not like it) and a “this morning” or a “tonight” 
when these words are spoken to him in the middle of the day. 
Theoretically, this correction accords well with Freud’s own to 
the extent that the experience of time resides in a stimulation 
of Pcpt-Cs, for he has declared this “system” to be the “nucleus” 
not of the superego but of the ego. 

The fact that the time experience arises from self-observation, 
in other words from observation of the partial subject by the 
introject, justifies including the analysis of it in the present 



184 


A NEW DIFFERENTIATING GRADE IN THE EGO 


section . The problem is to determine what kind of partial sub¬ 
ject formation is observed by the introject and to distinguish 
this particular mode of observation from others. 


c. spielrein’s contribution 

The next step is Sabina Spielrein’s (79) who wrote: “If pres¬ 
ent and future are existence, and past non-existence, present and 
future would be ‘affirmation,’ in other words striving towards 
incorporation, and past would be negation, in other words striv¬ 
ing for elimination (negation). One would have to examine as 
to the concomitant ego-objects development (object including 
the external self) in order to establish a relation to the sucking- 
biting conflict, inseparable from it, which causes the time ex¬ 
perience, without which the concepts of present, future, and 
past cannot be thought . . .” (Italics mine). 

These lines, obscure as they are, are nevertheless amazing, 
because they were written two years before the appearance of 
Freud’s “Negation.” The idea, contained in them, that the 
“sucking-biting conflict . . . causes the time experience’’struck 
me when I read it immediately as one of those flashes of in¬ 
genuity bearing the hallmark of truth. Spielrein presents no 
clinical observations as to what might have led her to her con¬ 
clusion; and I felt that the burden, if not of proof but at least 
of support for her statement had fallen upon myself. I shall 
set down a number of observations that may be considered as 
furnishing such support. 


D. CLINICAL OBSERVATIONS 


1. The Juxtaposition of Drinking, Eating and Time in Free 

Association 

The first of these observations is a clinical one that is so easy 
to make that I cannot understand why no one has made it. In 
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most instances—1 would guess that it is something like nine 
times out of ten —a patient, speaking of time, will, if not imme¬ 
diately then at least in the same analytic hour, speak also of 
food; and vice versa. More specifically, he usually talks of the 
food either explicitly or implicitly in terms of both drinking 
or sucking as toell as of eating or biting. Sometimes the eye, 
auxiliary to the cannibalistic mouth, appears also in these as¬ 
sociations; at other times one can discern an allusion to the 
urethral-erotic discharge of cannibalistic libido (cannibalistic 
impatience). At still other occasions there is a reference, either 
direct or indirect, to a clock. Here for once my notes, made over 
the years, confront me with an embarras de richesse; I shall 
select only a small number from them lest I become repetitious. 

(a) First a simple example. A patient begins the session by 
mentioning that she has again been early for her hour and had 
taken a walk in order to wait for her time (!). She follows this 
abruptly by telling that she will have dinner guests tonight. 
This, of course, means cocktails (!) before eating (!). In the 
following hour she specifies that her coordination in getting the 
different parts of the meal (!) ready in time (!) has suffered 
lately; it took her much too long and she believes she has evi¬ 
dence that at least one of her guests drank (!) too much while 
waiting for dinner. 

(b) An example for the vice versa, mentioned above, where 
the associations concerning food precede those referring to 
time. A patient recalls, during her menstrual period, how in 
her childhood one was sold a cup of scraped ice, how the ice 
was scraped in front of the customer (seeing!) and how then a 
syrup (sucking!) obtainable in different flavors was poured over 
it. Both she and her mother were fond of this concoction; but 
the latter gave repeated injunctions against biting (!) the 
chipped ice, which the child who enjoyed biting ignored. In 
the same hour she mentioned that I had taken too long a 
time (!) in answering the buzzer on the house phone. This, she 
says, happens ever so often and makes her not only anxious 
(leading sometimes to compulsive ruminations as to the correct¬ 
ness of her memory with regard to the hour) but provokes 
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also—as she states in answer to my question—extreme impa¬ 
tience (I). 

(c) The next example combines a patient’s speaking of time 
and food practically in the same breath, with the subsequent 
temporary relinquishment of the cannibalistic reintrojection of 
the hypersymbiotic mother, which leads in its turn to the first 
normal intercourse in the same night, in other words to the 
genital discharge of oral libido. 

The patient begins the session by saying that she had for¬ 
gotten her hour (!) completely and was only reminded of it 
by a close friend, who knew about it at lunch (!). The friend 
had asked her: “When are you going to your hour?” and she 
had remembered. 

Q. What did your luncheon consist of? 

A. A salmon sandwich (!); (my notes are not clear as to 
whether or not this was followed by some dessert) and a cup of 
coffee (!). 

(d) An example in which the connection between food (drink¬ 
ing and eating) and time becomes manifest in and around the 
analysis of a dream. The example contains in addition a refer¬ 
ence to the urethral-erotic discharge of cannibalistic libido and 
to (cannibalistic) impatience. 

The patient begins the hour with the report on the dream: 

“I dreamt that I saw myself as a small child, no older than 
two. I was feeling angry and offended and I intended to have 
revenge for being pushed aside. Although no one else appeared 
in the dream, I knew that my parents were the ones I was angry 
at. I still seemed to feel very sure of myself and that they would 
be sorry for the way they had treated me when I got even with 
them. I walked on a thick, beautiful carpet—it might have been 
a hall I was in—to three steps. They were broad shallow steps 
carpeted like the floor. I know I spoke in the dream saying: 
Til make you unhappy because you made me so uncomfort¬ 
able/ Then I wet on that fine carpet and with that I woke up. 
I don’t remember being afraid in the dream, only very deter¬ 
mined and affronted." 

The analysis of the dream was surprising: the dream was a 
primal scene dream. The parents do not appear in it except 
for their genitals in symbolization: “three" for the penis, “car- 



ON THE PSYCHOLOGY OF THE EXPERIENCE OF TIME 187 


peted stairs” for the vagina (and womb). The child is annoyed 
at being left out (“Urverstimmung”— Abraham), stimulated sex¬ 
ually and vindictive. It discharges the stimulation, quite as 
Freud has described it, in phallic urination. The patient, re¬ 
membering the scene, moves her age up to “between two and 
three” which fits the phallic organization more closely. How¬ 
ever, it is obvious that the child also discharges aggression and 
one would, in view of the urethral-erotic discharge of canni¬ 
balistic libido (I, 152 ff.) expect the aggression to be oral. 

In the second half of the hour the patient reports that her 
sister, for good reasons a mother substitute, phoned (1) late 
yesterday afternoon, announced that she was in town and ready 
to visit the patient. The latter who had been seduced in the 
phallic phase by her mother, became sexually excited (ves- 
tibulum and distal third of the vagina), irritated and restless; 
she “did not know what to do with herself” (masturbation). 
The sister prolonged the agony by being, as was her habit, an 
hour late for the visit (time!). I knew then that the impatience 
was cannibalistic but said nothing. She went on to tell how the 
sister finally came and made excuses which the patient cut short 
by saying: "Well, let’s have some dinner.” 

At this point I remarked that when someone talks about time 
one can usually expect him soon afterwards to talk about food. 
During a brief discussion she suddenly becomes aware of how 
difficult it is for her to say all that comes to mind and how she 
suppresses many an association. For instance: she first had had 
a drink with the sister. 

In other words: phallic excitation, urethral-erotic discharge, 
cannibalistic impatience, i.e., most acute awareness of time, late¬ 
ness, i.e., time again, drink and food all in juxtaposition. 

(e) The same patient once recalled, in a later year of her 
analysis, a fantasy that she had at the age of two or two and a 
half when her mother was pregnant with the sister mentioned 
above: A tiger comes into her room while she is lying in bed 
and eats her up. In the morning the mother learns of this and 
says: “Well, that’s too bad. Now let’s have breakfast.” She is 
now finally, after many years of hard work, able to see that this 
portrait of her mother is perfect. However, she immediately 
continues, contrasting hate and affection, by telling how she 
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had met on the way to the session a Puerto Rican who asked 
her the time. He tried to adjust his watch to the time she had 
told him but since his English was poor he asked her to check 
the adjustment. He thanked her with a big smile and, when 
she got off the bus, said warmly “Good luck,” to which she 
reacted with affection. She felt happy, “tiger’s” daughter that 
she was, that such relations exist. 

(f) A patient reports in a session that a left upper molar does 
not, as do her other teeth, respond to a treatment for pyorrhea. 
I suggest a psychic overdetermination. The trouble persisted, 
by the way, for many weeks and was perpetuated by a nocturnal 
grinding of her teeth. It let up only after she had become able 
to masturbate, at least abortively, by “grinding” her vulva 
through moving and pressing her legs, side position, accom¬ 
panied with the fantasy of a woman. In the very next session 
she reports another fantasy: I, the analyst, am very sick and 
die. The patient goes to another analyst and “she does it in a 
month.” (I.e., curing her.) And is greatly astonished at the 
“she” since she had not consciously thought of a woman 
analyst as my successor. She asks this second doctor whether I 
would have done it in the same period of time had I lived, and 
is answered: “No, of course not. That would have taken much 
longer . . .” 

(g) A last clinical example, distinguished by excess of con¬ 
densation. A busy man wastes much time (!) by reaching the 
office almost an hour ahead of his appointment. In the session 
he recounts how he had looked (seeing!) at several clocks on 
the way but had noticed nothing, until a clock in a drugstore (!) 
had made him aware of his slip. 

(h) Shakespeare of course, as always, wrote as though he knew. 
There is many a representative passage in his work; I let one 
take the place of all: 

^[falstaff. Now Hal, what time of day is it Lad? 

H prince. Thou art so fat-witted with drinking of old Sacke, 
and unbuttoning thee after Supper, and sleeping upon 
Benches in the afternoon, that thou hast forgotten to de¬ 
mand that truely, which thou wouldest truly know. What a 
divell hast thou to do with the time of the day? unlesse 
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houres were cups of Sacke, and minutes Capons , and clockes 
the tongues of Bawdes, and dialls the signes of Leaping- 
houses, and the blessed Sunne himselfe a faire hot Wench in 
Flame-coloured Taffeta; I see no reason, why thou shouldest 
bee so superfluous, to demaund the time of the day (75A). 

There is “time" initiating and terminating the passage; and 
in between drinking, eating, clocks, urination and prostitution. 
However, these elements are not merely juxtaposed; time is 
twice directly reduced to eating and drinking: “Unless hours 
were cups of Sacke and minutes Capons," and “clocks the 
tongues of Bawdes" (sucking!) and “dialls the signs of Leaping- 
houses" (friction = eating!). 27 

The following series of observations are for the most part 
not original; they are gathered here in order to emphasize once 
more the difference betiueen the subjective experience of time 
and to demonstrate the probability that the time experience is 
dependent upon oral-erotic and oral-sadistic partial subject for¬ 
mation. Conversely, when such formation is prevented (as e.g., 
in general anaesthesia or under the influence of large doses of 
morphine) there is no experience of time. 

2. Impatience (Cf. I, 107 ff.) 

This is an affect precipitated by cannibalistic impulsion 
where the haste, inherent in it, is opposed by the relatively 
much slower progression of objective time. 

The patient mentioned previously in two places, the “Re¬ 
enactment of the Weaning Trauma in the Transference" (I, 
92 ff.) and “Cannibalistic Impatience" (I, 108), is paradigmatic. 
In the first instance her cannibalistic impulsion was projected 
onto the analyst with the result of a delusion about the analytic 
situation, in which only the haste was retained; it was the haste 
with which she bolted out of the office, unable to stand being 

27 “Leaping house’-Elizabethan for brothel. Cf. “The Devouring Paternal 
Phallus’’ (I, 177 ff.). Leaping-in German, springen, bespringen, is used fac¬ 
tually for the act in animal breeding, jocularly on occasion in humans. 
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“slashed with a bayonet” by the analyst and having bites taken 
out of her. In the second instance the cannibalistic impulse had 
the analyst as its object: she could not stand waiting for the 
session and had to discharge at least some of the urge to chew 
the flesh of the analyst's penis in drinking and eating. There¬ 
upon she was compelled to be either late or early for her hours. 
Only after this last as well as her eating before the session, was 
subjected successfully to the abstinence rule, did the analysis 
produce dramatic results. Once, however, she suffered from a 
relapse of the earlier transference paranoia (she had been her 
mother's sexual partner for many years): she felt “interrupted” 
by my remarks. I did not “let her talk,” i.e., bit her out of exist¬ 
ence and she reacted with her old fury, contemplating again 
going to a woman analyst with whom she would do better. Firm 
but quiet interpretation of the reality enabled her to produce, 
at the end of the hour, a primal scene memory that I had re¬ 
constructed and for which I had waited for years: she saw her 
father thrust himself violently into the suffering and complain¬ 
ing mother. There was of course no vagina; the father punc¬ 
tured and injured the mother while the child became nauseous 
(!), could not stand the sight (!), turned away and was con¬ 
vinced that both parents would die. The psychotic man actually 
apologized afterwards to his frigid wife, saying he “could not 
help himself,” i.e., he had suffered a cannibalistic attack. In the 
morning the daughter was greatly surprised when she saw them 
get up as though nothing had ever occurred. 

This amnesia removal explains the latter part of both of the 
cannibalistic phenomena, mentioned above, and described in 
the first volume. Furthermore, previous to the emergence of 
this memory the patient could not show leadership in her pro¬ 
fession, because being active meant, in consequence of a father- 
identification, being aggressive. The same identification sus¬ 
tained an intermittent fear of insanity, while an identification 
with the “injured" mother made her afraid of vaginal hemor¬ 
rhage. She feared being both father and mother in the primal 
scene; and since this meant being actively as well as passively 
cannibalistic, she had the greatest difficulty with time in the 
transference situation: she was not only either early, or late, 
but sometimes completely “forgot” to attend. 
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3. Boredom 

This is another rather unpleasant, sometimes outright tortu¬ 
ous affect, a relative as it were of impatience, which everyone 
has opportunity to experience (e.g., while listening to many an 
analytic paper) but which I have had no occasion to study. The 
only analytic expose of it, that I know, is Grotjahn’s (52). I shall 
quote most of his treatment of the subject, italicize some, and 
append a comment. 

"A stage of Ego disintegration and Ego reconstruction may 
occur in stages of dullness and boredom. It is very significant 
that in the German language the word dullness is accompanied 
by the adjective ‘deadly* to indicate a degree of dullness. In 
English the expression is ' bored to death / It is quite true that 
dullness is an Ego danger because it is a stage of Ego starvation . 
The dull situation offers no opportunity to apply the cognitive 
or motor abilities of the Ego so that the Ego is put into a des¬ 
perate situation of unemployment, faces a mental death and the 
result is a certain disintegration. Either the person actually 
drops off to sleep, thus ending the stage of real dullness and 
opening a stage of dreaming, or else he indulges in a stage of 
preconscious fantasy, now and again being interrupted by the 
demands of reality. A real enjoyment of fantasy is not possible— 
the very nature of the dull situation does not allow the person 
to get away from reality but keeps him in a situation of frus¬ 
trated expectation . This situation is connected with severe pain 
and therefore persons very often react with rather aggressive 
fantasies . It is quite apparent that in such stages of Ego starva¬ 
tion the person must unconsciously feel a masturbation temp¬ 
tation because the person's body is the only object which offers 
a possible occupation. In many of the mechanical activities of 
bored people we see a rather undisguised exhibition of mas- 
turbatory acts. They indulge in monotonous movements, rock¬ 
ing their chair, playing with a pencil, picking of the nose, and 
so on. A very interesting experience of this mental stage during 
dullness may be found in the habit of doodling (which by the 
way is not confined to dull situations as every doodler knows). 
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This document of human suffering has never found the interest 
of psychoanalysis to which it is surely entitled. . . . The temp¬ 
tation of dropping to sleep is inhibited by the authoritative 
character of the situation. Also because of lack of stimulation 
the application and use of the Ego functions is inhibited. The 
person lives through agonies of tension looking for outlets in 
dreamlike fantasies or in rhythmic activities. 

“The following reports are collected from the confessions of 
a number of psychiatrists after attending the same meeting. 
Most of the persons were analyzed: 

“Most of the questioned persons confessed that they tried to 
think their own thoughts, but that this was not possible. They 
always had to return to the speaker in order to realize again 
that it was impossible to listen to him. One person began to 
count the pictures on the wall. He got up to nearly 100 and 
then lost interest. Another person, without communicating 
with the first one, tried the same thing, then he thought he 
would like to shoot the pictures with a gun. Quite realistically 
he imagined how he would begin in the corner to his right and 
then go from picture to picture without leaving a single one 
out, always shooting in the face of the photographed person. 
A third one thought that he would die, then his soul would 
go through a keyhole ivith a loud whistling noise. Behind the 
door he would materialize again and enter his office. Still an¬ 
other person thought that he would try to get up in the air and 
remain suspended over the table to the enormous shock and 
surprise of all those attending. Some persons could not remem¬ 
ber what they had thought. Some of them were sure that they 
must have thought something but could remember only the 
sensation of pain and torture mixed with anger and the wish 
to protest. Nothing could satisfy them—neither swinging on 
their chairs, nor smoking, nor drawing. Some of these drawings 
were collected and are of extreme interest, showing compulsive 
mechanism, genital or anal symbolism—seldom the character 
of daydream illustrations. One person spoke about a fantasy 
which he had followed through different meetings: He thought 
that a man who was pictured in the biggest picture on the wall 
would come out of the picture and that it would have been very 
surprising to see a living man, but living only in the part which 
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was pictured—namely, his head, a part of his chest, no arms yet 

with his hands holding a book. . . 

Comment: Grotjahn is not explicit with regard to the orality 
and he omits the opposition of objective to subjective time 
which bears a resemblance to that in cannibalistic impatience. 
Yet the italicized words imply a sucking-biting conflict if one 
considers the instinctual situation, which is one where the 
speaker has promised to “feed” one and fails. (For “feeding,” 
cf. I, 133.) Hence, the author describes not only “Ego disinte¬ 
gration and Ego reconstruction” in the individual who is being 
“bored to death” but a stage of “ego starvation.” The bored 
person is deprived of his “cognitive” (“seeing”: cf. I, 132) and 
“motor abilities” (biting, devouring, digesting) and “reacts” 
therefore “very often . . . with rather aggressive fantasies” 
and impulses—as does the child to the weaning trauma. Grot- 
jahn’s calling the situation one of boredom “connected with 
severe pain” requires a brief discussion. At first sight “unpleas¬ 
ure” ( Unlust ) would appear more apt a description; but then 
one remembers Freud’s discussion of pain (38A) in which he 
names as the prototype of this sensation the nurseling’s reaction 
to missing his mother whom he had expected to appear. I have 
observed severe vaginal pain to take the place of an orgasm in 
two women, and their analyses left no doubt that this was a 
reaction to being castrated through biting. The “unconsciously 
felt masturbation temptation,” of which Grotjahn speaks, must 
exist because there is often a claustrophobic element in bore¬ 
dom; and claustrophobia is verifiably the result of an uncon¬ 
scious fear of a discharge of oral libido through (incestuous) 
puberty masturbation. 

As to the rest of the italicized passages: “shooting the pic¬ 
tures” is naturally again aggression, and retaliatory aggression 
at that. “Shooting at the faces” is being orally aggressive against 
the nurseling’s earliest oral-erotic object, the mother’s face, 
taken in through the eye at the time of nursing, together with 
the milk from the breast. That the breath producing the “whis¬ 
tling noise” is oral need not be pointed out; and as far as the 
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“getting up in the air and remaining suspended over the table” 
is concerned, I can parallel this phenomenon with an instructive 
experience of my own. Before my last analysis many of my 
dreams had me suspended in the air (as an adult) near the cor¬ 
ner of a room in impossibly diagonal positions. After that had 
been recognized as reproducing the position in which the nurse¬ 
ling is held by his mother, it disappeared. 

I think that the foregoing comments, from which only two 
passages were omitted in order to be given later, suggest that in 
boredom oral-erotic and oral-sadistic strivings arise and enforce 
a subjective time experience that opposes itself most unpleasur- 
ably to the objective time. 28 

4. Coitus (and Masturbation) 

Here there is a progressive dimming—in the orgastic phase 
practically a lapse—of time. Objective time is soon relinquished 
and replaced by subjective time. The intense concentration on 
the simultaneous discharge of both oral-erotic and oral-sadistic 
libido (I, 272 ff.) precludes any opposition of the two, which— 
unpleasurable as it is—would interfere with the pleasure. In 
orgasm proper, when the "zone-equation” occurs (cf. ibid.) 
only oral-erotic libido is discharged: the interference of biting 
with sucking is absent and so is time. 


5. Sleep 

For the case of sleep, certain authors have assumed the same 
regression of both ego and libido. It appears to me that they 
are right. Where some of them make their mistake is in explain¬ 
ing sleep solely through the regression and thereby contradict¬ 
ing Freud who has maintained that the nature of sleep is a 
physiologic, not a psychologic, problem. I believe that Freud is 

28 It takes either a dull or great, independent mind to avoid boredom. I have 
heard stupid people praise stupid papers that evidently did not bore them; and 
I have read that Einstein, asked how he weathered such presentations, said, 
"O, I simply withdraw into my own mind and have a wonderful time.” (!) 
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correct. The regression accompanies, and is probably caused 
by, the unknown physiologic occurrence. Pcpt-Cs is devoid of 
cathexis in sleep and time is not therefore experienced; but 
there is, upon waking, an awareness of a passing of time be¬ 
tween having fallen asleep and waking up. 

6. Dreaming 

Dreaming creates time; but, as Freud has shown, a subjective 
time of its own. Under favorable conditions it is easy to prove 
that, e.g., subjectively long dreams can be dreamt in an ob¬ 
jectively short span of time. (Cf. Freud’s quotation of the dream 
of the author during the premiere of his play; or occasionally 
the experience of patients who fall asleep again, dreaming, after 
having turned off the alarm). One dreams while asleep but the 
dreamer is little more ‘‘awake” than the dreamless sleeper: if 
one assumes the regression mentioned above in the latter one 
must postulate it, although to a somewhat lesser degree, in the 
dreamer. 


7. Sleep, Anaesthesia, Morphine 

It is instructive to compare the subjective experience of time 
during sleep, with or without dreaming, to that under anaes¬ 
thesia or the influence of a drug. 

Sleep: Waking up one may not know what time it is nor how 
long one has been asleep, but one has definitely the feeling that 
time has elapsed between falling asleep and arousal. 

Anaesthesia: Having been given some basal narcosis in the 
morning before an impending appendectomy, I did not feel 
sleepy and asked the anaesthetist somewhat anxiously: “Will I 
fall asleep?” I heard him give me the half playful, half sadistic 
answer: “I don't know,” whereupon I awoke twelve hours later 
at night with tubes in my nose and pharynx while nurses were 
bathing my feet. There was no feeling of time lapse whatsoever . 
The anaesthesia requisite to a laparotomy eliminates toxically 
not only all of the psyche but paralyzes much of the reflex 
apparatus, which Freud has called “extra-psychic,” so that not 
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even the most regressive oral-sadistic or oral-erotic partial sub¬ 
jects can form. There is consequently no subjective time at all. 

Christian Morgenstern (63) has elaborated upon this experi¬ 
ence in a delicate little fantasy about the nocturnal anaes¬ 


thesia of Palmstrom’s watch: 

Palmstrom legt des Nachts 
sein Chronometer 

Palmstrom legt des Nachts sein 
Chronometer, 

um sein lastig Ticken nicht zu 
horen, 

in ein Glas mit Opium oder 
Aether 

Morgens ist die Uhr dann ganz 
“herunter.” 

Ihren Geist von neuem zu 
Beschworen 

wascht er sie mit schwarzem 
Mokka munter. 


Palmstroem puts at night his 
Chronometer 

At night Palmstroem puts his 
chronometer 

in order not to hear its annoy¬ 
ing ticking, 

In a glass with opium or ether. 

In the morning the watch is then 
“down.” 

To conjure up its spirits anew, 

he washes it awake with black 
coffee. 


Drugs: After a hemorrhage from a tonsillectomy I was put to 
bed for twenty-four hours under doses of morphine, large 
enough to paralyze the swallowing reflex, so that the blood had 
a chance to clot. Mine was a pleasant and totally self-sufficient 
state; I alternated between dozing and being awake. I saw the 
light change and noticed how it got dark but it gave me no 
feeling of time. There simply xoas none, as there was no thirst 
and no hunger. Here the ego was toxically impaired to the 
extent that no partial subject arose and no introject could ob¬ 
serve it. Exteroception was retained, proprioception deleted 
—practically an experimental set-up—demonstrating that the 
experience of time depends solely on the latter. 


E. TOWARD THE ANALYSIS OF THE TIME EXPERIENCE 

I believe that the material presented above shows that time 
is an affect. More accurately: the subjective experience of time 
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is affective. The affect arises in consequence of alternate oral- 
erotic and oral-sadistic partial subject formation, observed by 
the introject, and is as variable or as discontinuous as all affects 
may be. (Any state of high concentration, mine for instance 
while writing these lines, both alters and diminishes my aware¬ 
ness of time.) Instead of “alternation” of the two partial sub¬ 
jects, one should perhaps say “mutual interference”; Spielrein’s 
“sucking-biting conflict” is not quite appropriate because the 
time experience is normal . The ensuing question is one that 
might make one despair altogether had not genius lent one a 
hand: zuhy does not this alternate partial subject formation and 
its observation by the introject, under conditions of a normal 
“division ” lead to an alternate urge to suck and to bite but 
instead to awareness of time? 

“What is perceived of as time,” Freud has been quoted as 
saying (cf. p. 182), “is a stimulation of Pcpt-Cs”—which in the 
case of self-observation must be assigned to the introject—“but 
the stimulus barrier is in this case a different one from that 
through which other stimuli have to pass in order to reach the 
system.” The assumption of a different stimulus barrier for 
perception by a particular sensory sphere would be unconvinc¬ 
ing; however, the experience of time, as has been discussed 
above is not the percept of a single sensory sphere but, in 
Schlick’s words, one of “the whole self,” in Freud’s one of the 
“system Pcpt-Cs” with its discontinuous mode of function; and 
in mine one of the introject employing Pcpt-Cs. 

All I have quoted and said therefore may be considered as 
preparatory to the following small addition. The difference be¬ 
tween the stimulus-barrier operative in the time experience 
and that operative in the case of sensory spheres is unknown; 
but the former must be endowed with one particular character¬ 
istic: it effects, in consequence of its very nature, at all times 
what Freud has called “The transformation of one affect into a 
qualitatively different affect” with the result of creating, instead 
of an affective state accompanied by the urge to suck or to bite, 
the affective experience of time. 
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The free associations of a patient can be compared to the 
“virtual” picture in optics, and the analytic hour to a screen 
onto which the mental apparatus projects itself. It is now under¬ 
standable why the patient who speaks of drinking, eating, and 
time in juxtaposition, reflects, in so doing, the transformation 
of affect postulated above. In other words: while verbalizing a 
time experience he is compelled, without knowing it, to verbal¬ 
ize in the same session its instinctual roots. 

At this point one more of Freud’s statements concerning the 
time experience quoted previously must be discussed. “Our ab¬ 
stract idea of time seems to be wholly derived from the mode 
of functioning of the system Pcpt-Cs and to correspond to a self¬ 
perception of it.” Schlick has shown (cf. p. 180 of this section) 
that our “abstract idea of time” is based upon our experience 
of time; and I have tried to show that the experience is affect, 
and how the affect arises. The introject, observing alternate par¬ 
tial subject formation, is in my description conceived of as pas¬ 
sive: the partial subjects impose themselves, as it were, upon the 
introject that perceives them. The system Pcpt-Cs, or rather the 
unconscious system “behind” it, both belonging in the case un¬ 
der consideration to the introject, are in Freud’s description 
conceived of as active: they alternately emit and withdraw quan¬ 
tities of cathexis through Pcpt-Cs into the environment, i.e., in 
self-observation into the body, the “second environment,” with 
the result of changes of body-ego. The question to be answered 
here is whether the two conceptions contradict or complement 
one another. 

I believe in the latter, although it appears to me that Freud’s 
statement, which has the idea of time correspond to a self¬ 
perception of the discontinuous mode of functioning of the sys¬ 
tem Pcpt-Cs, appears absurd. How can the system observe it¬ 
self? And if it cannot, what other system observes? If one wanted 
to cling to Freud’s statement, one would be forced into radical, 
unsupportable alteration of his own assumptions ad hoc. The 
only way to avoid contradiction is to postulate that it is with 
the system as it is with the sensory spheres (I, 131): when the 
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system is empty and does not perceive it has no subjective ex¬ 
istence; when it is cathected and does perceive, its subjective 
existence is that of the percepts. If this postulate is applied, the 
result is as follows: the mutual interference of partial subject 
formation after the fashion of the first and the second oral 
phase, respectively, is in consequence of a transformation of 
affect, perceived by Pcpt-Cs, nucleus of the introject, as the af¬ 
fective experience of time. The time experience thus becomes 
in this instance the representation of the system Pcpt-Cs in the 
mind. 

The foregoing correction does not, of course, invalidate 
Freud’s assumption of a discontinuous mode of functioning of 
the system Pcpt-Cs. It amounts simply to saying that the earliest 
self-observations, beginning at the latest with the very incep¬ 
tion of the anal-sadistic phase, persists by means of a transforma¬ 
tion of affect throughout life as the experience of time. 

F. ON THE WATCH 

Since our subjective time experience is unreliable, objective 
time must be measured. We do this in daily life with the watch. 
“All the forms of auxiliary apparatus,” Freud writes (37) “which 
we have invented for the improvement or intensification of our 
sensory functions are built on the same model as the sense 
organs themselves or portions of them (spectacles, photographic 
cameras, ear trumpets, etc.).” Since time, as has been quoted 
above, is not “felt,” i.e., the time experience is not effected 
through one particular sensory sphere, the chronometer cannot 
be built like one; yet it must still be the model of at least “a 
portion of” what creates the experience. And it is. Looking at 
it, we ourselves are representative of the introject, performing 
a projected self-observation through the eye. What we ob¬ 
serve is the projected interference of a quasi oral-sadistic with 
a quasi oral-erotic partial subject, which is why we call what we 
see by terms borrowed from human organs: the “face” and the 
“hands” of the watch. Their choice is not accidental; it is the 
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face of the mother at which the nurseling stares and the hands 
with which it snatches and plucks at the breast. (The exchange 
between subject and object is intrinsic to the oral phase. This 
is why the watch has both the face of the mother and the hands 
of the nurseling.) When we wind the watch, we wind a spring. 
Were this spring simply allowed to unwind it would cause a 
fast rotation of the hours on the round face (slowing down 
gradually and eventually reaching a stop), i.e., a “rotating sym¬ 
bol” representative of an ego disintegration through a regres¬ 
sion to the first oral phase where originally no ego exists. 29 Since 
that would not serve our purpose, the spring through a system 
of cogs sets in motion a rotating “ratchet” wheel with big, 
widely spaced “teeth” whose unwinding is periodically inter¬ 
fered with by a lever, named the “click.” The instinctual en¬ 
ergy driving the mind is replaced by physical energy driving 
the watch under conditions of a relative elimination of fric¬ 
tion. It is thus that a reliable apparatus measuring objective 
time is obtained. 


G. THREE FURTHER CLINICAL ILLUSTRATIONS 

I append three more clinical illustrations, variants of the ones 
presented before, withheld until now because they are more 
meaningful if as one reads them, one recalls what has been said 
about the watch. 

(1) The first concerns the two italicized passages in Grotjahn’s 
text that were not previously discussed. 

(a) One person began to count the pictures on the wall. This 
is a desperate attempt at “scanning,” i.e., dividing the time 
continuum into discontinuous entities, as the watch permits us 
to do when, e.g., we count the seconds. 

(b) The person with the fantasy that he pursued through 
several meetings in the same room has a man in the biggest 

29 Cf. Vol. Ill, “On the Special Theory of the Symbol” (In preparation.) For 
the time being think of the rotating circles of light that appear to envelop one 
during the dissolution of ego through ether. 
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picture on the wall come alive . . . “but living only in the part 
which was pictured—namely his head, a part of his chest, no 
arms with his hands holding a book . . . ,” in other words, 
essentially face and hands, a human clock. Why, however, a part 
of the chest and the book? I can answer these questions but I 
will sound obscure to anyone who has never obtained amnesia 
removal for early maternal seductions and has not successfully 
analyzed difficulties in reading. I begin by reminding the reader 
of Grotjahn’s statement that in boredom masturbatory urges 
arise. I add that the chest is not too infrequently the displaced 
seat of the introjected mother. I have mentioned above a pa¬ 
tient (with a particularly bestial psychotic mother, who grati¬ 
fied herself by exploiting the child in various ways, amongst 
them by flogging her until she, the mother, became orgastic [the 
clock “strikes”])—as saying “I have a tiger in my chest.” She 
was physically healthy but suffered, when driving on the road, 
from chest cramps, described as her “being in a vise” (mouth!) 
and as so severe that she had to pull to the side of the road and 
stop. With regard to the book: the connection between reading 
and masturbation in the unconscious is as frequent as actual 
nonorgastic clitoral masturbation is in women while reading. 
The book, by virtue of being paper, symbolizes the mother 
while picturizing the genital of the mother. The difficulty does 
not arise when reading light matter but only when studying, 
where the book “feeds” one (I, 133), and the feeding is sexual- 
ized through the seduction. Since a sexualized function, as 
Freud has taught us, is damaged, the individual cannot read. 
I remember a patient who entered analysis with a severe in¬ 
hibition of reading and a severe conflict over masturbation. 
After sufficient amnesia removal for the maternal exploitations 
was obtained and worked through, she masturbated a few times 
and discovered that her reading difficulty had almost vanished. 

The persistent fantasy of Grotjahn’s bored man contained 
the material presented here in extreme condensation. 

(2) The little boy whose toilet training has previously been 
described (Ch. 2, sect. II), identifies first with his (incontinent) 
baby sister and subsequently with his (continent) parents. These 
identifications reflect themselves in the “sucking-biting con¬ 
flict” displaced upon the anal sphincter and requisite to the 
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acquisition of continence by the child (I, 115 and 123). This 
engendered a period of “intermittent soiling." During that 
period, about four weeks before being fully trained, the fol¬ 
lowing bit of conversation between the child and his parents 
was held. I quote literally from the father's account: 

“Boy: Why can't you go back to a teeny (—baby) again? 
Where does the time go? Why doesn't it go backwards? 

Mother: We don't have the power to make it go backwards. 

Boy: Can the telephone (!) power company do it? 

Father: Explained that time keeps going forward and every¬ 
body gets older. 

Boy: What happens when you get as old as Gramma? 

Father: Well, you just keep on getting older, I said lamely. 


The idea of time going backward as well as forward with the 
result of cancelling itself is the subject of still another of Mor- 
genstern's poems, which links the foregoing to the subsequent, 
last example. 


Die Korfsche Uhr 

Korf erfindet eine Uhr, 
die mit zwei Paar Zeigem kreist, 
und damit nach vorn nicht nur 
sondern auch nach riickwarts 
weist. 

Zeigt sie zwei,—somit auch zehn; 

zeigt sie drei,—somit auch 
neun; 

und man braucht nur hinzusehn, 
un die Zeit nicht mehr zu 
scheun 

Denn auf dieser Uhr von 
Korfen, 

mit dem janushaften Lauf 
(dazu war sie so entworfen): 
hebt die zeit sich selber auf. 


Korfs Watch 

Korf invents a watch 
which circles with two pairs of 
hands 

and therefore not only points 
forward but also backward. 

If it shows two—then it's also 
ten; 

If it shows three—then it's also 
nine; 

And one needs only to look 
In order no more to shy away 
from time. 

For in this clock of Korf's, 
with the Janus-like run, 

(for that it was so designed): 
Time cancels itself (63). 
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(3) A woman patient arrived precisely at 12:15 for her analytic 
hour but reports that she had found herself in complete con¬ 
fusion about the time. Had her session been scheduled for a 
quarter to or a quarter past twelve? Or perhaps for a quarter 
to one? She produces what she feels is a memory of having sur¬ 
prised her psychotic father “at something” in the bathroom 
and how he grabbed her by the shoulders, shaking her and 
repeating: “Do you hear me, Mary, this has never happened! 
Do you hear me? etc.” The ultimate criterion for reality is, 
as Schlick explains, the existence in time. (External reality en¬ 
tails simultaneously the existence in space but internal reality, 
such as e.g., a thought or a feeling, exists only in time.) The 
father's psychotic command that a certain occurrence did not 
occur denies it therefore its existence in time. As to what hap¬ 
pened, I reconstruct, from the habits of psychotics, and from 
the inordinate strength of his denial, that she saw him mastur¬ 
bate. (Psychotics exhibit sexually to their children, sometimes 
wakefully, other times in a strange state of “absence” from 
which they return when the particular act is completed.) I dis¬ 
cuss the typical problem of cognition—recognition with regard 
to semen, which the child had not known before. She cannot 
tell what she made of it and, asked to associate to it, has “bubble 
gum” come to her mind. The instinctual fundament—‘sucking 
vs. biting' for the confusion in time is thus established. 

I am fairly certain that the seeing (eye) had actually occurred 
but that the fellatio (mouth) with the father is merely a fan¬ 
tasy, elaborating upon what she saw. The reason for the elabo¬ 
ration is known: she had been seduced to performing in this 
fashion by someone else. The father's words appeared later in 
the analysis as having been displaced into this scene from an¬ 
other one, much more traumatic. 

The confusion in time of the patient, described above, con¬ 
tains, however, an anal reversal: her uncertainty about a quar¬ 
ter to twelve and a quarter past twelve is one about to the 
right and to the left of the hour (I, 125 ff.). It concerns the 
hands of the watch, as does Korf's when it shows simultane¬ 
ously two and ten. Close to the session under consideration 
there were two others bearing this out. In one of these she 
reported having masturbated and experienced “the best or- 
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gasm yet” with the feeling ‘‘now I am a woman,” but had to 
admit that at the end of the climax she felt her finger ‘‘being 
pushed out” of the vagina (‘‘elimination”). The other brought 
the following episode: a woman friend, with whom she had 
entertained for years an almost completely aim-inhibited re¬ 
lation except for a visual fascination with her nipples which 
she found as large as her mother’s, stays over night in her house. 
They have cocktails and dinner; the friend has four drinks 
altogether. Under their influence she declares herself suddenly 
very tired and anxious to go to bed. The bed is the patient’s 
who asks her to wait for a change of sheets, but the friend, too 
impatient, undresses quickly and disappears wordlessly under 
the old linen. The patient goes into the kitchen and when she 
comes out finds the friend on her stomach with one leg drawn 
up and exhibiting completely, but a tergo. When it is pointed 
out to her that the friend must have masturbated, using her 
hostess’ sheets, she denies the obvious with the help of Leonardo 
da Vinci’s device where he draws a median section in which 
the arms naturally do not appear (I, 24): she cannot remember 
the friend’s arms at all but recalls only her own which were 
scraping (!) the dirty (!) dishes. She repudiates furthermore any 
interest in what she saw. 

A few weeks later she had another experience with a dif¬ 
ferent woman friend in which a hand and the genital in dis¬ 
placement played a role. The activity there concerned was 
aim-inhibited and aim-deflected; I am not at liberty to describe 
it. However, it was preceded by the same four drinks and by 
eating, and followed by an acute awareness of the difference 
between time experience and time. After the friend had left, 
the patient looked at her watch and was greatly surprised that 
it was as late as it was. 

I know of no analytic material more informative not only 
about the regular juxtaposition of drinking, eating and time 
but of the significance of the hands of the watch. 

I believe that the analysis of the subjective experience of 
time, contained in the present section, is about as complete as 
it can be for some time to come. 
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Summary 

1. The subjective experience of time is known to be basic 
to the concept of time. Objective time is under ordinary con¬ 
ditions constant and under any condition measurable; subjec¬ 
tively experienced time is inconstant and cannot be measured. 

2. The foregoing section treats the problem of the instinctual 
nature of the time experience. A wide variety of clinical ob¬ 
servations suggests that the nature is an affective one; more 
specifically: the affect or feeling of time appears to be pre¬ 
cipitated by alternate oral-erotic and oral-sadistic partial subject 
formation, observed by the introject under conditions of a 
normal “division.” Conversely, if such partial subject forma¬ 
tion is prevented (as e.g., in a fully orgastic state or through 
the administration of large doses of certain drugs), time is not 
experienced. 

3. Freud’s contention that the time experience corresponds 
to a self-perception of the system Pcpt-Cs is corrected in accord¬ 
ance with the nature of all self-observation as elucidated in 
the present chapter. His suggestion that a different kind of 
stimulus barrier may be operative in the time experience as 
distinct from other experiences has been followed to the extent 
of naming at least one particular effect of this unknown stimu¬ 
lus barrier: the transformation of the affect ordinarily conse¬ 
quent to oral-erotic and oral-sadistic partial subject formation 
into the feeling of time. 
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and believes that to be true which the body affirms to be true; 
and from agreeing with the body and having the same delights 
she is obliged to have the same habits and haunts.” 

The different perceptory sources of the body-ego comple¬ 
ment each other. They may also substitute for each other, 
and they can influence each other towards a further falsifica¬ 
tion. 

Schilder (69A) has shown that if one holds one’s finger before 
one’s eye, one produces by means of not focusing on it, a double 
vision; and if one then subjects the finger to a pin prick, one 
feels two pin pricks instead of one. 

Again Plato: “. . . when the feeling of pleasure and/or pain 
is most intense, every soul of man imagines the objects of his 
intense feeling to be then plainest and truest; but this is not 
so, they are really the things of sight.” 

Schilder states furthermore that our image of our body is 
a “Gestalt”; which must mean that—besides consisting of illu¬ 
sions about the body—its sources are often the perception of a 
combination of organs or of their functions. 

This reflects itself in the names for these combinations. 1 he 
vernacular nouns ’’the behind (French: le dewieie, Geiman. 
der Hintere) or “the gams” e.g., denote such Gestalten, i.e., 
combinations of anatomical organs. Verbs like “to sob” or 
“to gulp” designate functional Gestalten. 

Sometimes these Gestalten are so selectively different in 
different peoples that the names for them are all but untrans¬ 
latable into another language. 

The German Hals, e.g., denotes an untranslatable combina¬ 
tion. In English you have to choose parts of it suitable for that 
which you wish to express: neck, throat or even head; as in 
Hals abschneiden —cutting off someone’s head: decapitation. 

The German saufen exists in neither English nor French. 
It denotes the excessive, greedy, unmannerly drinking of an 
animal but is derogatorily applied to humans. A Saufer in 
English is an alcoholic. 
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(3) A woman patient arrived precisely at 12:15 for her analytic 
hour but reports that she had found herself in complete con¬ 
fusion about the time. Had her session been scheduled for a 
quarter to or a quarter past twelve? Or perhaps for a quarter 
to one? She produces what she feels is a memory of having sur¬ 
prised her psychotic father “at something” in the bathroom 
and how he grabbed her by the shoulders, shaking her and 
repeating: “Do you hear me, Mary, this has never happened! 
Do you hear me? etc.” The ultimate criterion for reality is, 
as Schlick explains, the existence in time. (External reality en¬ 
tails simultaneously the existence in space but internal reality, 
such as e.g., a thought or a feeling, exists only in time.) The 
father's psychotic command that a certain occurrence did not 
occur denies it therefore its existence in time. As to what hap¬ 
pened, I reconstruct, from the habits of psychotics, and from 
the inordinate strength of his denial, that she saw him mastur¬ 
bate. (Psychotics exhibit sexually to their children, sometimes 
wakefully, other times in a strange state of “absence” from 
which they return when the particular act is completed.) I dis¬ 
cuss the typical problem of cognition—recognition with regard 
to semen, which the child had not known before. She cannot 
tell what she made of it and, asked to associate to it, has “bubble 
gum” come to her mind. The instinctual fundament—'sucking 
vs. biting' for the confusion in time is thus established. 

I am fairly certain that the seeing (eye) had actually occurred 
but that the fellatio (mouth) with the father is merely a fan¬ 
tasy, elaborating upon what she saw. The reason for the elabo¬ 
ration is known: she had been seduced to performing in this 
fashion by someone else. The father's words appeared later in 
the analysis as having been displaced into this scene from an¬ 
other one, much more traumatic. 

The confusion in time of the patient, described above, con¬ 
tains, however, an anal reversal: her uncertainty about a quar¬ 
ter to twelve and a quarter past twelve is one about to the 
right and to the left of the hour (I, 125 ff.). It concerns the 
hands of the watch, as does Korf's when it shows simultane¬ 
ously two and ten. Close to the session under consideration 
there were two others bearing this out. In one of these she 
reported having masturbated and experienced “the best or- 
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gasm yet” with the feeling “now I am a woman,” but had to 
admit that at the end of the climax she felt her finger “being 
pushed out” of the vagina (“elimination”). The other brought 
the following episode: a woman friend, with whom she had 
entertained for years an almost completely aim-inhibited re¬ 
lation except for a visual fascination with her nipples which 
she found as large as her mother's, stays over night in her house. 
They have cocktails and dinner; the friend has four drinks 
altogether. Under their influence she declares herself suddenly 
very tired and anxious to go to bed. The bed is the patient’s 
who asks her to wait for a change of sheets, but the friend, too 
impatient, undresses quickly and disappears wordlessly under 
the old linen. The patient goes into the kitchen and when she 
comes out finds the friend on her stomach with one leg drawn 
up and exhibiting completely, but a tergo. When it is pointed 
out to her that the friend must have masturbated, using her 
hostess’ sheets, she denies the obvious with the help of Leonardo 
da Vinci’s device where he draws a median section in which 
the arms naturally do not appear (I, 24): she cannot remember 
the friend’s arms at all but recalls only her own which were 
scraping (!) the dirty (!) dishes. She repudiates furthermore any 
interest in what she saw. 

A few weeks later she had another experience with a dif¬ 
ferent woman friend in which a hand and the genital in dis¬ 
placement played a role. The activity there concerned was 
aim-inhibited and aim-deflected; I am not at liberty to describe 
it. However, it was preceded by the same four drinks and by 
eating, and followed by an acute awareness of the difference 
between time experience and time. After the friend had left, 
the patient looked at her watch and was greatly surprised that 
it was as late as it was. 

I know of no analytic material more informative not only 
about the regular juxtaposition of drinking, eating and time 
but of the significance of the hands of the watch. 

I believe that the analysis of the subjective experience of 
time, contained in the present section, is about as complete as 
it can be for some time to come. 
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Summary 

1. The subjective experience of time is known to be basic 
to the concept of time. Objective time is under ordinary con¬ 
ditions constant and under any condition measurable; subjec¬ 
tively experienced time is inconstant and cannot be measured. 

2. The foregoing section treats the problem of the instinctual 
nature of the time experience. A wide variety of clinical ob¬ 
servations suggests that the nature is an affective one; more 
specifically: the affect or feeling of time appears to be pre¬ 
cipitated by alternate oral-erotic and oral-sadistic partial subject 
formation, observed by the intro feet under conditions of a 
normal “division ” Conversely, if such partial subject forma¬ 
tion is prevented (as e.g., in a fully orgastic state or through 
the administration of large doses of certain drugs), time is not 
experienced. 

3. Freud’s contention that the time experience corresponds 
to a self-perception of the system Pcpt-Cs is corrected in accord¬ 
ance with the nature of all self-observation as elucidated in 
the present chapter. His suggestion that a different kind of 
stimulus barrier may be operative in the time experience as 
distinct from other experiences has been followed to the extent 
of naming at least one particular effect of this unknown stimu¬ 
lus barrier: the transformation of the affect ordinarily conse¬ 
quent to oral-erotic and oral-sadistic partial subject formation 
into the feeling of time. 
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ON THE PLEASURE-PHYSIOLOGICAL 
BODY-EGO 


I. INTRODUCTION: ON THE BODY EGO PROPER 

Before presenting, or even defining, the pleasure-physio¬ 
logic body-ego, a few basic although necessarily disparate re¬ 
marks on the body-ego proper are in order. 

If the body is a second environment . . replacing” as 
Freud formulated it (51) “for the end-organs of sensations and 
feelings . . . the outside world . . . one is entitled to follow 
him and speak, as he did, of “organ representations” in analogy 
to “object representations.” The body-ego—and the ego is, as 
Freud taught us “predominantly a body-ego”—could then be 
spoken of as the sum total of our organ representations. Even 
if one did do no more than that, it would be clear that body- 
ego and ego are not the same. The former is but an important 
part or aspect of the latter; it could in certain respects even 
be called its core. 

If, for example, I meet my acquaintance, Mr. Smith, in the 
street, I recognize him not by means of his character or his 
achievements but by virtue of his physique. To me he looks as 
though he had the body of Mr. Smith; his own body-ego, how¬ 
ever, is to a large extent, representative of how he looks and 
feels to himself. 

How does one look and feel to oneself? Or, to choose other 
words: what is the nature of our body-ego? 

It is perceived by all sensory spheres, i.e., through extero- 
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ception, proprioception and enteroception . 1 Yet the represen¬ 
tation of our body in our mind is inaccurate; the body-ego 
corresponds to the body not even in the sense in which an 
object-representation corresponds to the object. 

Certain parts of my body can be apprehended, either di¬ 
rectly or indirectly through exteroception: directly, for instance, 
if I look at my hands or my legs; indirectly, if I look at my 
face or my back in a mirror. The cognition of others may be 
proprioceptive: if my arms hang relaxed by my side in the 
dark I do not know that I have a hand unless, e.g., attention 
directs an increased flow of blood to it, precipitating kinaes- 
thetic impressions. Enteroception cannot be disregarded as 
a further source, although the disparity of its results with those 
of anatomy is here still more pronounced: if I am hungry, 
my stomach feels empty, if satiated it feels full; but that en- 
teroceptively perceived “stomach” has only a faint resemblance 
to the anatomical organ. 

In further illustration of the disparity between propriocep¬ 
tive perception and anatomical reality, I have merely to catch 
a small fishbone between my teeth. When I worry this bone 
with my tongue in an attempt to remove it, it feels big as do 
the teeth between which it is caught, the interstice and the tip 
of the tongue. When it is removed and I look at it, I am aston¬ 
ished at how tiny it is. If I rub my tongue again over the same 
place, the proprioceptive comprehension of tongue, teeth and 
the space in between them approaches much more closely the 
objective anatomical conditions. 

Plato has put this in his own words when he wrote: 
“. . . each pleasure and pain is a sort of nail which nails and 
rivets the soul to the body, until she becomes like the body, 

1 Cf. Webster. Proprioceptive: “Of or pertaining to stimuli produced within 
the organism by movement or tension in tissues . . such as the kinaesthetic 
(p. 1986). 

Enteroceptive: concerning “stimuli arising in the viscera . . such as, e.g., 
those in the wall of the intestine (p. 1298). 

Exteroceptive: concerning “stimuli impinging on the organism from without," 
such as those arising from touch, smell, sight, etc. (p. 901). 



208 


ON THE PLEASURE-PHYSIOLOGIC BODY-EGO 


and believes that to be true which the body affirms to be true; 
and from agreeing with the body and having the same delights 
she is obliged to have the same habits and haunts.” 

The different perceptory sources of the body-ego comple¬ 
ment each other. They may also substitute for each other, 
and they can influence each other towards a further falsifica¬ 
tion. 

Schilder (69A) has shown that if one holds one’s finger before 
one’s eye, one produces by means of not focusing on it, a double 
vision; and if one then subjects the finger to a pin prick, one 
feels two pin pricks instead of one. 

Again Plato: . . when the feeling of pleasure and/or pain 

is most intense, every soul of man imagines the objects of his 
intense feeling to be then plainest and truest; but this is not 
so, they are really the things of sight.” 

Schilder states furthermore that our image of our body is 
a “Gestalt”; which must mean that—besides consisting of illu¬ 
sions about the body—its sources are often the perception of a 
combination of organs or of their functions. 

This reflects itself in the names for these combinations. The 
vernacular nouns “the behind” (French: le derriere; German: 
der Hintere) or “the gams” e.g., denote such Gestalten, i.e., 
combinations of anatomical organs. Verbs like “to sob” or 
“to gulp” designate functional Gestalten. 

Sometimes these Gestalten are so selectively different in 
different peoples that the names for them are all but untrans¬ 
latable into another language. 

The German Hals, e.g., denotes an untranslatable combina¬ 
tion. In English you have to choose parts of it suitable for that 
which you wish to express: neck, throat or even head; as in 
Hals abschneiden —cutting off someone’s head: decapitation. 

The German sanfen exists in neither English nor French. 
It denotes the excessive, greedy, unmannerly drinking of an 
animal but is derogatorily applied to humans. A Saucer in 
English is an alcoholic. 
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The French la gneule is according to the “Concise Oxford 
English Dictionary” the “mouth of animals, jaws, chops (Vulg.), 
mouth of persons (vulg., pop.), mug, head, palate,” etc.—none 
of which strikes me as completely synonymous. “Gueule de 
bois” for instance, denoting the “parched mouth (after a bout 
of drinking)” is really irreproducible, because it contains the 
symbolism of “wood”—“representative of the female matter,” 
substance (I, 258); and, in so doing, connotes the addictive 
regression. 

A linguist could of course furnish many such examples taken 
from many languages, and inform one whether it is meaningful 
or mere coincidence that the few occurring to me concern 
mostly the oral sphere. 

The “body-image,” Schilder remarks “can shrink or expand,” 
and it is not altogether confined to reflecting the body; it is 
capable of exchanging parts of it mutually with parts of the 
object world: “It can give parts to the outside world and can 
take other parts into itself” (69B). 

The body-ego can, in other words, extend into and co-opt, 
as it were, elements from the object world. For this fact 
Schilder gives the following simple and convincing illustra¬ 
tion: 


“When we take a stick in our hands and touch an object with 
the end of it, we feel a sensation at the end of the stick. The 
stick has, in fact, become a part of the body-image. In order to 
get the full sensation at the end of the stick, the stick has to be 
in a more or less rigid connection with the body. It then be¬ 
comes a part of the bony system of the body, and we may sup¬ 
pose that the rigidity of the bony system is an important part 
of every body image.” (Ibid.) 

Again, certain elements of the body-ego may, through sen¬ 
sory contact with an object, undergo some degree of magnifica¬ 
tion. 


“It is an interesting experiment,” Schilder writes, “to di¬ 
minish the pressure of the fingers against the object. We feel 
the object less and less and the fingers more and more. When 
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the fingers are finally only just touching the object, the object 
is scarcely perceived any longer, but we have a distinct feeling 
in the tips of our fingers. We can now observe a paradoxical 
sensation. It is as if the skin were protruding over the surface 
and forming a slight cone, which almost reaches for the ob¬ 
ject” (69C). 

One must add two further statements concerning the body- 
ego proper, both verifiable through introspection. The first 
of them I have already made before, trying to demonstrate its 
importance (I, 131). It expresses the fact that the sensory 
spheres are fusion points with the outside world. It is at these 
points that the two environments, body and outside world, 
adhere to each other and are mutually requisite to each other. 
The existence of these particular parts of the body-ego is de¬ 
pendent upon the perception of the object-world. My visual 
sphere, e.g., is represented only by the objects I see; in total 
darkness it is not represented at all; and in complete quiet the 
auditory sphere does not exist in the body-ego. 

The representation of the exteroceptive sensory spheres in 
the body-ego is, in other words, solely that of percepts not of 
something in the body but in the object world. 

The second statement assigns to the body-ego the psychic 
quality “preconscious.” It follows then that the body ego is 
or that its parts are—as is all preconscious mental content- 
in a perpetual state of oscillation between being descriptively 
unconscious and becoming descriptively conscious. 

To quote Plato once more: “That which is apprehended by 
intelligence and reason is always in the same state; but that 
which is conceived by opinion with the help of sensation and 
without reason, is always in a process of becoming and perish¬ 
ing and never really is.” 

One example for the verification of the preconscious nature 
of the body-ego and of the oscillation mentioned above through 
introspection: While I write and concentrate on my subject I 
employ quantities of cathexis, of attention if you wish, that I 
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withdraw from both the environment and my body. I have com¬ 
paratively little awareness of the latter. On the other hand, if I 
undergo a physical examination or a Swedish massage, or if 
“my bones ache” due to excessive exertion or malaise, I am 
comparatively much more aware of myself because I have re- 
cathected my body-ego to the extent of much more of it becom¬ 
ing conscious. 

I doubt that Schilder was aware of the existence of a “pleas¬ 
ure-physiological body-ego,” the main subject of the present 
chapter. He devotes a separate section to the representation of 
the “erogenous zones” in the “body image”; but says little of 
what is to be said and illustrated in the following pages. To 
return to his discussion of the body-ego proper: 

He relates, for instance, that we feel the surface of our body 
not where it actually is but below it. I am not, however, able 
to judge from his text to what degree he was cognizant of the 
fact that this phenomenon lends itself to a pleasure-physiologic 
explanation. The site below the surface, at which the surface 
is felt, is the actual site of the sphincters. In erogenic zones 
without sphincter it is the site of those parts that take the place 
of the latter: hard palate and teeth in the case of the first and 
the second oral mouth, the embedded clitoris proper in that 
of the phallic organ, the introitus in the case of the vagina. 
(In the male phallic and genital organs the conditions are more 
complicated but similar nevertheless; Schilder's book contains 
their description.) If the whole body—as Freud has found—can 
be an erogenic zone, it is capable of so being only by virtue 
of the displacements in which the pleasure-physiologic body- 
ego abounds, as shall be demonstrated further below. The illu¬ 
sion-evoked, or at least supported originally, by the location 
of that part of the zone which initiates or maintains, respec¬ 
tively, its contact with the object-world—persists in the displace¬ 
ment. Hence the divergence between the location of the objec¬ 
tive surface of the body and the subjective surface of the body- 
ego occasioning the feeling that the site of the latter is below 
that of the former. 
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Schilder states, finally, that the otholites influence the for¬ 
mation of our body-image, as do many parts of the brain, evi¬ 
dently, to judge from the effects of their lesions. 

This is correct, but it leads the analyst to the recognition 
that analysis is not the method with which to study the normal 
body-ego. “Psychoanalysis,” Freud wrote once, “is psychology; 
although certainly not the whole of psychology.” The normal 
body ego must be studied by neurology, Gestalt- psychology 
and “analysis (not to be confused with psychoanalysis) of the 
senses.” 

II. ON THE PLEASURE-PHYSIOLOGIC BODY EGO 

A. DEFINITION 

There is, however, one aspect of the body ego for the study 
of which psychoanalysis is the method; and the only one. I sug¬ 
gest calling it “the pleasure-physiologic body-ego.” If one could 
call it the totality of the erogenic zones and ascribe its influence 
upon the body-ego to erogenic processes, its definition would 
be simple. Yet in so doing, much must be taken into account. 
For one thing, many parts of the body, and therewith of the 
body-ego at large, lend themselves to a partial or total displace¬ 
ment upon them of erogenic zones or functions. They thus 
become erogenic themselves; i.e., either a substitute for, or an 
extension of, the zone. This effects an inconstant, often be¬ 
wildering, overlapping of pleasure-physiologic body-ego and 
body-ego proper. For another thing, the extension or projection 
of the pleasure-physiologic body-ego into the object world is 
much more frequent and much more excessive than that of 
the body-ego. The disparity, furthermore, between elements 
of the pleasure-physiologic body-ego and their functions on 
the one hand, and anatomical parts or physiological functions 
of the body on the other, is much greater. An element of the 
pleasure-physiologic body-ego is, in fact, the illusory represen¬ 
tation in the mind not of an organ but of a combination of 
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organs; and the junction of this combination is not divorceable 
from the combination itself. The representation is often delu¬ 
sory in the neurotic. In many instances both combination and 
function are regressive; they serve the discharge, or the rela¬ 
tive inhibition of discharge, of libido that has persisted from 
childhood. The organ or combination represented in the pleas¬ 
ure-physiologic body-ego need not always actually exist in the 
body but may be a fantastic elaboration upon certain anatomi¬ 
cal parts. The well-known instances of the “phallus” and the 
“cloaca” are examples. 

The “cloaca,” for instance is a fantastic, infantile or regres¬ 
sive fusion of vulva, urethral, vaginal and anal aperture and 
their excreta, with omission of the perineum. A patient remem¬ 
bered an adult female relative (mother figure) as sitting at the 
top of a door stoop with himself standing at the bottom and 
seeing a “huge black hole,” exposed under her skirt. Here the 
“crena ani” is obviously a part of the combination but perceived 
as part of the “hole” constituting the cloaca. 

The unsuccessful attempt to replace the obscene term “arse” 
—an element that is so often displaced on “the head,” e.g., in 
certain headaches—with a more acceptable one proves that the 
element is, anatomically, a combination. It is not alone the 
anus, the perineum, nor the buttocks, etc., but a composite for 
which the medical dictionary has no name. 

In rare instances it is not a combination, but still not identi¬ 
cal with an anatomical organ. 

An example for this is what Freud called the “phallus” dom¬ 
inant in the “phallic phase,” and to be found in all morbid 
regressive conditions. Its substratum is the boy’s penis and the 
girl’s clitoris, fantastically transformed. The normal boy esti¬ 
mates it highly in himself and imagines it for a while in the 
girl. The normal girl, during a certain period of her develop¬ 
ment, takes its possession for granted until she discovers its 
“loss.” To compensate for the latter, she displaces it subse¬ 
quently upon her body with its feminine charms and, when 
pregnant, in part at least, upon the child. The neurotic girl 
re-establishes an illusory (or delusory) phallus over her “cas¬ 
trated” genital in order to compensate for the loss. She develops 
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then a “fear of castration” which is the exact equivalent of 
the boy’s. (Cf. Addendum IX this volume.) 

Phallic sexuality is furthermore illustrative of the fact men¬ 
tioned above, that an element of the pleasure-physiologic body- 
ego is inseparable from its pleasure-physiologic function. 

This explains, e.g., the tremendous importance with which 
the phallic child endows urination. Performing upright and 
squatting, respectively, is the shibboleth in the phallic phase 
for the distinction between boy and girl. Every girl in this 
phase tries, as Freud was the first to show, to urinate standing 
up: I remember the analysis of one who as a child, accustomed 
to bettering the boys in running and wrestling, preferred uri¬ 
nating erect in the park even though it meant wetting her 
pants; I remember another who furnished a clinical illustration 
of Freud’s study “On the Preservation of Fire,” by actually try¬ 
ing to extinguish a fire through urination, and getting singed 
in the act. 

One little girl, infatuated with a boy of her own age, engaged 
in mutual touching: she touched him with delight but her 
response to his reciprocation was sadness and the thought: 
what is there to touch? When he allowed her to direct his 
stream, she was in ecstasy—a model for so many neurotic women, 
who through marriage fulfill their wish for a penis and to 
whom the husband is consequently but little more than a 
phallus. (Cf. ibid.) 

The pleasure-physiologic body-ego is, as is the body-ego 
proper, an essentially preconscious psychic formation and it is 
subject to the same oscillations between being descriptively 
unconscious and conscious. However, its projectability into 
the outside world is much greater; and although ego, it is 
nevertheless largely dominated by the primary process, particu¬ 
larly by almost constant displacements and often an excess 
of condensation. 

These and other qualities of the pleasure-physiologic body- 
ego shall be documented exhaustively in the present section. 
At this particular point I confine myself to repeating for em¬ 
phasis* sake: the justification for the concept of a pleasure- 
physiologic body-ego is one of method. The pleasure-physio- 
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logic body-ego is that part or aspect of the body ego for the 
investigation of which psychoanalysis is the procedure. Since 
the whole body or parts of it can be sexualized, the pleasure- 
physiologic body-ego encroaches frequently upon the body-ego 
proper; or, to put it conversely, the inclusion of elements of 
the body-ego proper in the pleasure-physiologic body-ego is a 
consequence of their sexualization. In other words: if an ele¬ 
ment or a combination of elements of the body—and therefore 
of the body-ego—are sexualized, they become an element of 
the pleasure-physiologic body-ego and therefore studiable with 
the psychoanalytic method. 


B. A REGRESSIVELY SIMPLIFIED “MODEL” OF THE 
PLEASURE-PHYSIOLOGIC BODY-EGO 

To describe the properties of an element of the pleasure- 
physiologic body-ego, let alone of the whole of it, is an extremely 
difficult task. I know of no other way than to enumerate them 
one by one and to illustrate them as best I can. I apologize for 
being forced on occasion to be repetitious. 

Introductorily I shall present a clinical observation parallel¬ 
ing it, as I have done previously at times, with a fragment of 
Shakespearean text. Together they illustrate at least one prop¬ 
erty of the element of the pleasure-physiologic body-ego. They 
do so because in both of them the pleasure-physiologic body- 
ego is more or less reduced to a single erogenic zone. 

The property can be described as follows: at the core of an 
element of the pleasure-physiologic body-ego is an erogenic 
zone, either undisplaced or displaced. Its pleasure-physiologic 
function, inseparable from the element proper, is therefore in 
the last analysis either excretory or ingestive. The two types of 
functions may also co-exist (condensation) and, under the in¬ 
fluence of the primary process, be equated with each other 
(representation through opposites). 2 

2 For a brief monographic didactic treatment of the “primary process” see 
R. Fliess: On the Nature of Human Thought (12B). 
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The patient: Having entered upon analysis, a female “mas¬ 
turbates” for at least a year throughout her analytic sessions. 
She employs for this purpose the “phallic pleasure-physiologic 
copy of the rectum” that I have previously described (I, 145 ff.), 
on which she exerts a distinctly observable rhythmic femoral 
pressure. She also cries through most of her sessions, although 
neither she nor the analyst are able to understand her tears in 
relation to the analytic material. At that time she is occupied 
by a two-fold concern about the analytic situation. She often 
gets hot when she cries, so that when she goes out she will not 
only look disheveled, but the back of her jacket will be crinkled 
and how will that look to the world? This of course is a dis¬ 
placement from front to rear, of the inferior phallic vulva, dis¬ 
charging regressive anal-sadistic libido. Her other concern: why 
did I take her on as a patient? Why did someone like me ever 
bother with her; she is no one. The answer that it is my metier 
to analyze someone who needs it and stands a chance, made 
of course no impression. She consoled herself finally with the 
delusory answer that I was probably interested in seeing what 
analysis could do for an individual of her particular type. This 
enabled her to remain a nobody, subject to exploitation; the 
analysis was not done for her but for me. 

Since this record concerns only the first year of analysis, I 
restrict myself to what of her erogeneity became known at that 
time. It concerned the vestibulum (clitoris) and the mouth. She 
enjoyed food greatly and had at times indulged in passionate 
kissing. She was capable of a clitoral but inhibited climax; yet 
she experienced it as purely vestibular, unaware of the organ 
proper. Two particular series of instances caught my attention 
because I had not at that time ever heard of them before. 
Lying prone on a sun deck of planks with grooves between 
them she became aroused by the sun, and moved back and forth 
to the point of a climax, such as has been described. Driving 
a car precipitated during a certain period of her life urges for 
urination, which she gratified with the help of a tin can held 
under her skirt. Subsequently she had to masturbate through 
her clothes. Both were done where she could have been seen 
from a distance. 
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With regard to the first type of incident, Abraham (1) has 
elucidated the significance of the sun and the reader will add 
for himself that the sun had a stimulating effect only when 
it shone on the patient’s back. With regard to the second, her 
performance is of course phallic but it contains an “anal re¬ 
versal” (I, 124 ff.): the urethral-erotic discharge does not follow 
the climax but precedes it. (I have observed this subsequently in 
another patient.) It became apparent that her apparently un¬ 
explainable crying was a phallic urinary discharge in displace¬ 
ment and as such belonged to her masturbation in the trans¬ 
ference, described above. She made this clear when she eventu¬ 
ally said that the crying was somehow “like an orgasm.” 

I complete this verbal sketch with a final observation about 
her libido regression: her extreme antisemitic delusion had led 
to the firm conviction that the term “analysis” was derived 
from “anal” and that only a Jew would be interested in rooting 
around in such “dirt” as the analytic material. Her transfer¬ 
ence, finally, soon became paranoid with the most absurd de¬ 
lusions of reference: everything I “did,” said or did not say 
had only one purpose—her torture. Before her sessions she felt 
the compulsion to eat. 

The Shakespearean Text: A brief flight of fancy, like Mer- 
cutio’s “Queene Mab” in Romeo and Juliet, yet not as famous, 
is the description of Antony’s “crocodile” (73). 

H lepidus. Your Serpent of Egypt, is bred now of your mud by 
the operation of your Sun: so is your crocodile. 

lepidus. What manner o’thing is your Crocodile? 
antony. It is shap’d sir like it selfe, and it is as broad as it 
hath bredth; it is just so high as it is, and moves with it 
owne organs. It lives by that which nourisheth it, and the 
Elements once out of it, it Transmigrates. 
lepidus. What colour is it of? 
antony. Of its owne colour too. 

5[ lepidus. ’Tis a strange Serpent. 

f antony. ’Tis so, and the teares of it are wet. 

This is one of the passages the literary commentators are apt 
to pass by with averted pen. Actually it is a schematic blueprint 
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of sorts of a pleasure-physiologic body-ego in regressive reduc¬ 
tion similar to that of the patient’s. The regressive ego is phal¬ 
lic, the regressive libido is anal-sadistic. Hence the serpent or 
crocodile is bred of “mud,” which in the patient’s case is in 
part projected onto the analyst, who becomes consequently Jew¬ 
ish, interested in her “dirt,” and sadistic. It comes alive, as the 
patient came sexually alive, by the “operation of your sun.” 
“It lives by that which nourisheth it,” as did the patient in 
whom food took the place of almost every other interest that 
a literate person might have. “The Elements once out of it, 
it Transmigrates” (“Movements”): The patient’s interest, sec¬ 
ond to food, was defecation. She treated herself with enemas, 
laxatives and inspected and often admired her movements (I, 
117). At the same time, her attitude towards them was hypo¬ 
chondriacal; she was afraid of being poisoned by constipation 
(I, 116). I believe “Transmigration” is but another word for 
the “material projection,” i.e., the elimination of “animate” 
feces equipped with the motor characteristics of the peristaltic 
process, that I have previously discussed (I, 118). Otherwise the 
“Crocodile’s” pleasure-physiologic body-ego is empty, as was 
the patient’s in the analytic session: her vestibular stimulation 
yielded no feelings. Antony’s “crocodile” has no genitals: it dis¬ 
charges tears only. Its other organs, while existing, are not de¬ 
scribed. They remain hypothetical, do not exist subjectively; 
their existence is the only definition the poet affords Antony’s 
questioner. “And the teares of it are wet,” as were the patient’s 
who cried most of the time but without any affect. 

In both the “Crocodile” and the patient during her sessions, 
before which she had to eat, the pleasure-physiologic body-ego 
is reduced regressively to one erogenic zone, whose excretory 
product are tears. 


C. THE ESTABLISHMENT OF THE PLEASURE-PHYSIOLOGIC 
BODY-EGO 

The establishment of the pleasure-physiologic body-ego is 
naturally achieved with the assistance of primary and of second¬ 
ary identifications . Of this there can indeed be no doubt: the 
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nipple that in the beginning is only the mouth in the state of 
gratification (I, 56) is a first example; the introjection of the 
mother and her deposition in the “womb” ( Gebarmutter; I, 
209) is a last one of this series of identifications. Since all this 
occurs in childhood, it is the child analyst who should observe 
and record the gradual establishment of the pleasure-physio- 
logic body-ego of the normal child through normal transient 
identifications, both primary and secondary, in all detail. 

The analyst of the neurotic adult does not have their oppor¬ 
tunity. His patient already has a pleasure-physiologic body-ego 
which is invariably damaged. It has been reduced regressively 
(cf. the previous section); it contains foreign elements in 
consequence of a morbid identification, usually with a hyper- 
symbiotic parent (cf. the female who, without knowing it, 
conceived of her menstruation as the mother’s which was so 
regressive that the disgust-barrier had been applied to it, and 
so delusorily destructive that the patient was intermittently 
amenorrhoic—p. 52 f.); it contains fantastic elements (such as 
e.g., a “castrated” genital surviving from the phallic phase, 
or a “cloaca”). The fantastic elements in particular have a 
tendency towards displacement; they spread out and encroach 
not infrequently upon parts or even the whole of the body-ego 
proper. (Some neurotic women, e.g., displace the cloaca upon 
their whole person and describe themselves consequently as 
ugly and repulsive from head to foot.) 

The analysis has to repair the damage. If the neurosis has 
set in late, the once normal pleasure-physiologic body-ego must 
be restored; if the onset of the neurosis was early, certain ele¬ 
ments must be developed. This is not the same as observing 
the normal establishment, yet it bears sometimes a certain 
resemblance to it. 

This resemblance, perhaps best observable in the female, 
becomes manifest particularly on two occasions: when the pa¬ 
tient is seized by the wish, with or without a conflict, to exhibit 
herself; and when she indulges successfully or unsuccessfully, 
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in belated identifications. Both may occur inside or outside 
of the analytic situation and sometimes in combination. 


Exhibition and Identification 

1. An instance of such a combination has already been de¬ 
scribed (p. 104). It is the case of the young woman who bares 
her breasts together with a friend of her own age in the mother’s 
presence and recognizes only then that they are firm and youth¬ 
ful, not flabby and pendulous as the mother’s. 


Exhibition 

2. A woman entering analysis describes her left breast as hir¬ 
sute and unattractive, asking the analyst whether he wanted 
to see it. His refusal had the effect that she became imaginarily 
hirsute all over; she described now her whole body as covered 
with hair. 

At a later stage of her analysis she raised her hands to show 
the analyst that the middle finger of the left one was all flat¬ 
tened out because she had used it in masturbation. Needless to 
say that her two middle fingers looked alike and were perfectly 
normal. 

3. Another patient was at first unable to produce a stream 
in urination. When she had become able to make one, she 
could do so only when alone. Later on she could do it also 
when other women were in the public ladies’ room. Still later 
she not only let herself perform, but wanted to be heard by 
the others. 

4. A patient of the type who found all of herself unattractive 
looked one morning, before getting dressed and after sufficient 
analytic work, in the mirror and liked what she saw. In the 
session of the same day she experienced the strangest impulsion 
to undress and to show herself. This was not a fantasy or an 
idea; it was an urge and she was'ready to act. The explanation 
that analysis must be conducted in a state of abstinence (Freud), 
that it is unnatural to deny a drive its gratification but that we 
must do it in the interest of a cure, did not satisfy the highly 
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intelligent patient at all although she understood it. She re¬ 
acted to it for a while with the hate of a woman spurned. 

5. Another typical instance is the displacement of the 
pleasure-physiologic body-ego upon clothes. (“Clothes” mean 
“nudity” as we have learned from Freud for the case of the 
dream, to which the meaning is not, however, confined.) If the 
analysis of a woman proceeds satisfactorily she will gradually 
dress like a woman: her clothes become colorful and attractive, 
form-fitting or flaring, as fashion would have it, and she adds 
jewelry, sometimes earrings. However, wearing them for the 
session is at first subject to conflict: she shows the analyst “too 
much of herself” in displacement. In the case of a change of 
hair style or a relatively low cut dress, the displacement is lack¬ 
ing but the conflict is the same. It is here that one has much 
opportunity to observe the correction of a defective pleasure- 
physiologic body-ego in detail. 

Identification 

6. The following is the report of a female about a series of 
events, including a dream, in which secondary identifications 
at the time of her analysis repeated identifications from child¬ 
hood. 


T ranscript 

“Went to theatre that evening and during the intermission 
I bumped into a boy with whom I had gone out with during 
my first two years in High School. He had been very fond of 
me, but I never cared much about him. ... In fact, I had 
treated him horribly and enjoyed torturing him. When I saw 
him this night, I found him most appealing ... he was bright, 
attractive and asked me many questions about myself—my work, 
avocations, etc. When the intermission was over we left each 
other and that was that. However, this meeting excited me— 
physically as well as otherwise. 

“That night (toward morning) I had the following dream: 
‘There were two men, lying on two different beds; one had dark 
hair, the other light. I was rotating having intercourse with 
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them . . . however, I preferred the dark haired one—he was 
stronger—so I remained with him. During the intercourse I 
assumed the man's position—kneeling on top with my knees 
firmly grasping his thighs. He was on his back and I was con¬ 
scious of my knees clasping him—there were no genitals in¬ 
volved in the intercourse. ... I was experiencing an ecstatic 
thrill from this action with my knees/ 

“Suddenly I woke up and found I was lying on my stomach 
and pushing my body into the bed. Fully conscious, I continued 
to push with a certain rhythm and then I had a completely sat¬ 
isfying orgasm. All the time I was ‘pushing’ there was no fear 
that I might ‘lose it.’ 

“Following the climax I woke up when X. (roommate) came 
into the room to see what time it was. My hand was at my va¬ 
gina [she means: vulva] and I was still on my stomach in bed— 
I had the feeling, ‘I hoped nothing showed.’ Could X. tell that 
I had had an orgasm? I hoped not. She walked out of the room 
and I fell back to sleep. Got up about a half hour later and 
X. was in the room dressing. Wearing her slip she leaned for¬ 
ward to put her stockings on, and I got a strange feeling. She 
was bending over with her leg jutting forward. I was also aware 
that her breasts were pushing forward as she leaned over. I 
watched her pull her stockings up and the feeling was hard to 
shake. (I, too, was putting on my stockings.) I finally stood up 
and walked away. It was gone.’’ 


Analytic Comment 

In high school the patient’s neurosis was already in full 
bloom and had led to many severe inhibitions. The classmate 
whom she met and with whom she had no more contact subse¬ 
quent to their meeting, was obviously the bright, attractive and 
socially uninhibited young man she would have liked to be. 

The “two men’’ in the dream represent symbolically the 
mother (I, 18) who actually had dark hair. The rotation repre¬ 
sents symbolically the regression of the libido to early orality 
and the concomitant dissolution of ego (II, p. 200). During 
intercourse in the dream she assumes, as she does in the sub- 
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sequent masturbation, “the man’s position” (father identifica¬ 
tion: she has a phallus). The “knee” (“genu”) represents the 
procreative genital, the mother’s pregnant belly (cf. p. 222) 
(mother identification): she has a “Gebarmutter” (I, 209). The 
“clasping” is introjective (I, 212 ff.); the fear of failure of the 
introjection has become the fear, absent subsequently, that she 
might “lose it” (overdetermined, of course, by the fear of cas¬ 
tration). The patient’s sexuality is concentrated in the “spot,” 
which represents directly the female genital partial subject, in 
her case established in childhood through introjection and 
identification with the mother (I, 214 f.). Since mouth and eye 
form a unit (I, 55 ff.), the introjective impulse is continued in 
a passively scoptophilic desire with the roommate as the ob¬ 
ject (originally negated but admitted without much difficulty 
in the analysis of the occurrence). The final episode practically 
speaks for itself: it depicts the identification with a phallic 
girl (cf. the “phallic” pushing up of the stockings and the 
“pushing forward” of the breasts, picturizing erection in dis¬ 
placement). 

The events recorded and remarked upon here, scan certain 
events from the patient’s childhood in reverse and in most in¬ 
stances by exchanging subject and object. The repetition is an 
effect of the “repetition compulsion” (Freud); the reversal is 
“anal reversal” (the patient had retained the ability to derive 
sexual pleasure from defecation or digital stimulation of the 
anus). The exchange is indicative of identification. A girl friend 
in puberty aroused the patient’s envy by masturbating in front 
of her, lying on her back, pressing her thighs, with her skirt 
pulled up, exposing her underdrawers. It is the “uncastrated 
constitution” thus obtained (I, 174) that replaced the phallus 
with which this friend, the patient’s alter ego, had been 
equipped by her in abundant displacements. With regard to 
the origin of the “clasping” and “pushing,” the analysis left no 
doubt whatsoever: she was at the age of four allowed to view, 
closely and in detail, in daylight, a parental intercourse, during 
which the psychotic mother slouched in a chair. Since the 
mother had, by means of many previous exhibitions (douches, 
etc.), acquainted the child with the existence and the di¬ 
mensions of the vagina, the observation effected the strongest 
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vaginal excitation (she remembers distinctly the almost painful 
stiffening of the hollow muscle) and an excessive frustration. 
The latter was counteracted soon afterwards by masturbation, 
such as the one described in the transcript and occurring al¬ 
ways subsequent to a usually forgotten dream. (That the dream 
in this and other instances is remembered, is an effect of the 
analysis, which also removed the amnesia for the primal scene 
observation.) 

The double identification in her performance with either 
parent in the primal scene need not be pointed out. The dream 
specifies, as it were, these identifications. It exemplifies, through 
the “ecstatic thrill from the action with [her] knees,” the over¬ 
lapping, mentioned above, of pleasure-physiologic body-ego 
and body-ego: the knee, ordinarily an element of the body-ego 
proper, is sexualized and becomes thereby an element in the 
pleasure-physiologic body-ego. (This is true of all “displace¬ 
ment-symbols” (Freud), such as e.g., the foot or the nose when 
they become representatives of the phallus. For the case of the 
knee, Groddeck was the first to point to its meaning as genital; 
and to see a significance in the fact that its Latin name “genu” 
derives from the Greek verb for “to procreate,” as in gene sis, 
gene ration or miscegenation.) The desired identification with 
the “most appealing, bright, attractive” and so courteous young 
man in the theatre is repetitive of one with a playmate in the 
phallic phase. It was approximated most closely in early pu¬ 
berty, where she became a leader and felt happy and free; 
but it was canceled out at the age of thirteen when the neu¬ 
rosis began and the patient lost her identity, became depressed 
and her make-up severely compulsive. 

All the repetitive identifications described in the transcript 
occur, as the original ones did in childhood, in a state of sexual 
(or infantile sexual) excitation; and they all concern elements 
of the pleasure-physiologic body-ego. The co-existence at certain 
points of several such elements is, again, illustrative of the con¬ 
densation to which the primary process subjects this psychic 
formation. 

When this patient entered her unduly long but eventually 
successful analysis, her pleasure-physiologic body-ego was se¬ 
verely damaged indeed. Her only uninhibited activity was a 
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certain sport that allowed her to use the body as phallus. Yet 
the phallus was an inferior one; she was skinny and suffered 
from anorexia. She was orgastic in intercourse but the orgasm 
was confined selectively to the “spot” upon which she had trans¬ 
ferred the oral mouth (cf. the anorexia). Clitoris and vagina 
proper had no subjective existence, i.e., the pleasure-physiologic 
body-ego did not contain them; the anus (cf. above) was pleas¬ 
ure-physiologic instead. She felt physically inferior all over; 
there was always “the other girl” in her life, whom she envied 
because she appeared to her as what she herself would have 
liked to be. 

When she left the analysis, she was a radiant young woman, 
who dressed the part, and proved able to give and take. Her 
pleasure-physiologic body-ego was restored, her sexuality had 
become completely normal. 

It is worth investigating theoretically, in the light of these 
clinical observations, the resemblance mentioned above be¬ 
tween the correction of the pleasure-physiologic body-ego in 
analysis and its establishment in the child. Where the analysand 
employs identifications, the significance of the resemblance is 
simple and obvious: he corrects his defective pleasure-physio¬ 
logic body-ego by the very means by which it had originally 
been established. The significance of exhibition is more compli¬ 
cated and more difficult to comprehend. Its simplest and most 
obvious aspect is of course the need for approval. No one who 
has not engaged in a thorough analysis of a severely neurotic 
female in pre-oedipal bondage to a hypersymbiotic mother, still 
alive, can imagine the strength of this need. He who has done 
so, has observed how these mothers continue to injure the 
patient by continuing to disapprove. “My!” exclaimed one of 
them, “you were such a pretty baby . . . !” (Meaning: how 
ugly you have meanwhile become.) Or: “You are pretty, but 
you have such an ugly mouth!” “You look quite nice for a 
fat girl,” said another when the patient wore a new dress. And 
so it goes, on and on, never ending. The constant injurious 
projection of the delusory defects of her own pleasure-physio- 
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logic body-ego by a hypersymbiotic psychotic mother upon the 
daughter and their restoration to their original owner has pre¬ 
viously been described in detail (Chapter I). Subsequently the 
disapproval became approval. But the approval remained con¬ 
fined to the body (clothes) fantastic and transitivistic. Once, 
when the patient visited, the mother became ecstatic about a 
dress the daughter had recently bought: it was the most beauti¬ 
ful ever, and would the patient mind if the mother bought 
one just like it? Where the mother is no longer alive, the dis¬ 
approval is perpetuated in the transference inside and outside 
of the analytic situation: it was, e.g., once pointed out to a 
patient infatuated compulsively with a man, that, to judge from 
her reports, the man gave no indication of an interest in inti¬ 
macy with her. She responded with crying because she mistook 
the analyst’s words to mean that no one could ever be interested 
in someone as physically unattractive as she. 

Since the group inherits from the (later) mother (Abraham), 
fear of public appearance proves in analysis largely a fear of 
disapproval of the “inferior” physique. 

I have previously reported on a patient who lost her severe 
compulsive inhibition and became eventually a popular public 
speaker, acclaimed for the spontaneity and informality of her 
talks. However, before being able to move about freely on the 
rostrum, there was a period when she could speak only if the 
lower half of her body was concealed from the audience by a 
lectern or at least a table. I remember another who, on the day 
before her session, had been applauded for her performance in 
a public festival. In the hour she dismissed all praise as spurious, 
a polite gesture without any meaning, and subjected her phy¬ 
sique to the severest compulsive doubt. It could simply not be 
that she had shown her bare legs to the crowd as her role de¬ 
manded it in high heels and more than half up the thighs. It 
was impossible, a priori, that the sight had been pleasing. I can¬ 
not convey the tone of deep grief, and the trembling despair in 
her voice pervading her recount of the imaginary inferiority 
of her body. 
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Any further investigation of the significance of exhibition 
as a means of repairing the damaged pleasure-physiologic body- 
ego must start from the obvious fact that exhibition brings, 
as does identification, another individual into the picture. His 
function is not, however, merely to approve. On the contrary: 
the relation to him is in the beginning, and remains for an 
indeterminate period, an ambivalent and delusory one. 

The patient (Ex. 2), who offered to have her allegedly hirsute 
breast examined, expected the analyst to confirm that it was 
unattractive and covered with hair. I am convinced that had he 
accepted the offer and stated what he saw, i.e., a normal breast 
with a few hairs around the areola, to which the patient al¬ 
though only much later admitted, she would not have believed 
him. She would not have because the delusory defect was needed; 
the analysis found out why. The delusory flattened-out finger 
was exhibited only after years of analytic work and, although 
the initial intent was the same, the analyst’s testing of the reality 
could now be duplicated by the patient. She was able to take 
a “second look” at the finger and to see that it was normal. The 
patient (Ex. 4) with the strong urge to undress, sought only 
reality testing and approval. However, what did the patient 
(Ex. 3), who wanted other anonymous women to hear her mak¬ 
ing a stream, expect from them? 

I believe that a comparison of these few selected examples 
shows that the common goal of the different instances of the 
wish to exhibit is not approval or disapproval but a self-obser- 
vative confirmation. It makes no difference whether what is 
to be confirmed is the product of an illusion or a delusion, 
normal or morbid. The object of the exhibition is intended 
to assist the patient in owning a pleasure-physiologic element 
or a pleasure-physiologic function. The relation to this object 
is, in the last analysis, not only object libidinal but narcissistic 
as well. It testifies to a projection of the introject upon the 
“object” under conditions of an ego split, and a cathectic fusion 
of introject and superego, as far as the latter functions as “criti¬ 
cal institution.” The object-libidinal and the narcissistic rela- 
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tions co-exist, as they did in the symbiotic phase which in these 
patients was never outgrown, although there is a varying em¬ 
phasis upon either one or the other. The patient who saw 
herself in the mirror (ex. 4) and the one with the stream (ex. 3) 
furnish perhaps the purest illustrations. The first had already 
approved of herself, and the second could hardly expect ap¬ 
proval from the anonymous women. In either instance it was 
the introject, whose function is that of self-observation (Chapter 
II), that was projected: in the first upon the analyst as repre¬ 
sentative in the ego of the later mother; in the second upon 
the group (one could say: of urinating women). In both in¬ 
stances the intended function of the “object” of the projection 
was essentially a perceptive one, a prosthetic self-observation. 

Those are the points at which the reparation of a defective 
pleasure-physiologic body-ego bears a resemblance to the origi¬ 
nal establishment of the pleasure-physiologic body-ego in the 
child. 

D. THE DOMINATION OF THE PLEASURE-PHYSIOLOGIC 

BODY-EGO BY THE PRIMARY PROCESS 

Freud (42) has spoken about “the possibility that parts of 
the ego and superego may be unconscious without possessing 
the same primitive and irrational characteristics” (as does the 
id). In other words, they need not be characterized by the pri¬ 
mary process; which implies that in certain cases they may. 
The pleasure-physiologic body-ego is such a case: it is ego, but 
much of the functionings in it nevertheless obey the laws of 
the primary process. This explains the frequency of displace¬ 
ments of the substitutions of one part for another and the 
constant exchange of direct for indirect representation, in par¬ 
ticular symbolization, as well as the numerous overdetermina¬ 
tions of an element or a function that are the result of an 
enormous condensation. 

The effect of this last phase of the primary process upon the 
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pleasure-physiologic body-ego is an excess of overdetermination y 
equivalent to the co-existence of several elements in the same 
site. 


In illustration: a repeated symptomatic action, developing 
finally into a psychosomatic condition, of a patient who per¬ 
sisted in deluding herself about the analyst to the extent of a 
long-lasting, negative, paronoid “transference.” The action, ero¬ 
genic of course, is representative in the last analysis of the ex¬ 
istence and of the functioning of elements of the pleasure- 
physiologic body-ego. 

The shoe on her right foot “came off ” either partly or wholly, 
during many an analytic session . When this was first pointed 
out, she objected that it meant nothing; she always took off 
her shoes when there was any opportunity for it. A displace - 
ment , in other words, onto what Freud has called “the smallest 
(the most immaterial) detail ” It was not, however, “the shoes” 
that came off but only one shoe; and at first only partly, so as to 
show the heel. This was interpreted as a gratification of her, 
otherwise clearly recognized, desire to exhibit sexually in dis¬ 
placement. Why, however, she was asked, onto the heel, a part 
of the body that has no opening? Her immediate answer: Yes 
it does, as is shown by the “Achilles heel.” (Allusion.) The 
whole foot, exhibited later on, represented the phallus (Sym¬ 
bolization). The patient, who liked, e.g., her hands, considered 
her feet inferior (a single inferior foot to be shown also = clitoris 
in displacement: Condensation). Where the rim of the shoe had 
been, an oblong, soiled-looking streak on the stocking became 
visible upon dropping the shoe (Picturization of the cloaca; 
more Condensation). The foot coming out of the shoe: erection; 
the clitoris coming out of the foreskin (More picturization and 
still more condensation). This particular patient denied that 
her organ ever erected; she could not feel it because “it was 
much too small.” Showing me the soiled and inferior organ was 
of course another sign of contempt (Overdetermination). 

Eventually the same foot began to hurt and to swell (erec¬ 
tion of the “illusory phallus” in displacement under an in¬ 
cestuous impulse; the name “Oedipus” means “swollen foot”: 
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Concretization). The patient was at times in great discomfort 
from the pain (self-punishment); and the doctors were unable 
to name or remedy the condition. It dwindled only when she 
eventually allowed herself to have sexual feelings—expressive of 
impulses, both libidinal and aggressive—during the session. 

The example illustrates the domination of the pleasure- 
physiologic body-ego by the primary process in a didactic 
fashion; it shows practically every phase of this process. To 
present more examples would be redundant. 


E. PLEASURE-PHYSIOLOGIC ELEMENT AND PARTIAL SUBJECT 

An element of the pleasure-physiologic body ego is not only, 
in most instances, as has been said before, a combination of 
anatomical organs but it may ever so often co-opt, as it were, 
parts of the body-ego auxiliary to its function. It is then not 
only the erogenic element proper but the auxiliary parts as 
well that, by becoming erogenic, enter the pleasure-physiologic 
body-ego. In other words, the element has expanded to the 
extent of becoming a partial subject. Whether or not this 
occurs is sometimes difficult to decide; yet at other times it 
is evident beyond doubt. Being alert to it means of course, 
once again, being aware not only of direct representations of 
the partial subject, but also of the several forms of unconscious 
indirect representation, employed by the primary process. 

I present two examples, representative of a partial subject in 
the pleasure-physiologic body-ego, although there will be more 
to come in subsequent sections. 

1. The female (I, 59) who was surprised by her sexual interest 
in women undressed from the waist down, and depicted them 
as: “Here is a dumpy brunette, here a tall blonde with long 
legs, etc.,” described them certainly as partial objects, whose 
original models, her mother and sister, had been engaged in 
toilet functions. However, everyone knows that the scoptophilic 
instinctual aim is never only an active one but always both 
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active and passive. In the present instance the reader may use 
the clinical sketch (cf. ibid.) as a background. I could add to it 
further details with regard to the passive aim; but I shall re¬ 
strict myself to remarking that the “dumpy brunette” is her¬ 
self, i.e., the scoptophilic partial subject in projection and that 
“here is” . . . verbalizes the latter’s entry into the pleasure- 
physiologic body-ego. The patient gratified herself at the time 
regularly by clitoral masturbation in front of a mirror. 

2. Of the female who watches her roommate put on stock¬ 
ings while she puts on her own (II, 222), there is more to say. 
She had had her hand at her vulva and had feared that the 
roommate might see her: the first was tactile, the second an ex- 
hibitionistic acknowledgement of “castration.” (The denial 
through “nothing”—“uncastrated complexion” in: “I hoped 
nothing showed,” [I, 177 ff.] is but transient.) She must now 
regain her phallus by means of identification. The latter is, as 
the record shows, one with a phallic female partial object in 
the act of erection. The erection is reparative; it counteracts 
the clitoral detumescence, consequent to her previous orgastic 
gratification, which the patient evidently interprets as castra¬ 
tion. 

The neurotic woman in whom unconsciously the delusion of 
being “castrated” persists throughout life, will—as everyone 
knows—go to any length in attempting to gain a phallus by 
means of identification: she may even, e.g., feel guilty for some¬ 
thing her brother did, merely in order to be him. The present 
episode is illustrative of but one such attempt; it is, however, 
distinguished from others by several features. It shows the ocu¬ 
lar introjection (cf. the eye-mouth unit: I, 55 ff.), requisite to 
what might be called an “identification by gesture.” 

The patient, able to remember and re-experience her in¬ 
fantile sexual curiosity about men, is unable to do so where the 
interest concerned women. She maintains this inability in the 
case under consideration, through a “transformation” of the 
sexual affect into a “qualitatively different affect” (Freud): 
hence the “strange feeling.” But she describes this feeling by 
equipping it in condensation with characteristics belonging 
actually to the scoptophilic object: “strange” (i.e., not hers but 
the phallic girl’s; she has had several dreams of intimacies with 
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girls who had a penis); “hard” (erection); and “to shake’* (male 
gesture terminating urination). 3 

Here both women act; and they act as far as the patient is 
concerned, upon libidinal drives (exhibition, excitation): there 
is no doubt that they are pleasure-physiological partial object 
and partial subject. 

For the sake of emphasis, it may be repeated that a pleasure- 
physiologic element expands into a pleasure-physiologic partial 
subject by virtue and in the course of its function. 


F. PLEASURE-PHYSIOLOGIC BODY-EGO AND IDENTIFICATION 

The last example of the preceding section, besides illustrating 
the expansion of an erogenic zone (in this instance the phallus 
in displacement) into a (phallic) partial subject, demonstrates 
something else. It shows the cathectic exchange between a 
libidinal (in this case regressively phallic) partial object and 
a (phallic) pleasure-physiologic partial subject as vehicular in 
the establishment of an identification. Since this may also be 
true for the relinquishment of an identification, and of course 
for elements other than phallic—since identification is based 
upon introjection—one can say that in general elements of the 
pleasure-physiologic body-ego may become sites of entry and 
exit of an object in the process of its introjection into, or its 
elimination from the ego. 

3 The experienced reader is naturally aware that this interpretation, while 
undoing the condensation, is otherwise but an application of Freud’s discovery, 
described by him for the case of the dream: “The form of a dream or the form 
in which it is dreamt is used with quite stirfmsing frequency for the repre¬ 
sentation of its concealed content.” (Italics mine.) He will also remember Freud’s 
vivid illustrations: “ ‘Here,’ says the patient, ‘the dream is blurred,’ ” ( vencischt: 
lit.: “has been partially wiped away”); and “the analysis,” Freud remarks, “yields 
an infantile memory of listening to someone wiping himself after defecation.” 
Or: “ ‘There are some gaps in the dream; there’s something missing.’ ” It was 
a dream in which an elderly lady and her two daughters were undressing and 
going to bed. “The ‘gaps,’ ” Freud interprets, “were the genital apertures of the 
women going to bed: ‘there’s something missing’ describes the principal char¬ 
acteristics of the female genital . . .” as perceived by the curious child, i.e., the 
lack of a penis, etc. (15D). 


IDENTIFICATIONS 


233 


Here a theoretical understanding is again dependent upon 
the distinction between erogeneity and libido (I, 48). The 
libido discharged in the process of introjection is, as Freud 
has shown, cannibalistic; the erogeneity can belong to any ero¬ 
genic zone. This is due to the abundant displacements to which 
elements of the pleasure-physiologic body-ego are subject in 
consequence of its domination by the primary process discussed 
above. One may loosely speak of two typical kinds of displace¬ 
ments; one that Freud has described as “displacement symbols” 
(Freud), and another that has found its description in the first 
volume of the present series. (Here the term “symbol” is in¬ 
appropriate and has therefore not been employed.) Examples 
for the first kind are the displacement of the phallus upon the 
leg, or of parts of the genital, male or female, upon parts of 
the face. Examples for the second kind are the displacement 
of the second oral mouth upon its auxiliary, the eye (I, 103 f.) 
or upon the hand (I, 153) or the anal zone (I, 111), or even 
upon the phallus as in the case of urethral-erotic discharge 
of cannibalistic libido (I, 152 ff.) and of the primal fantasy 
that interprets the orifice of the phallus as a mouth (I, 177 ff.). 

All these displacements may be sudden and unexpected, as 
e.g., in free association, symbolic or symptomatic action, in 
conversion and of course, in the dream. They may produce 
confusing clinical pictures. In particular, they make it difficult 
to recognize that it is the cannibalistic mouth or its function 
which has been relinquished to another pleasure-physiologic 
element for the purpose of introjection or elimination of a 
partial object. 

Yet, I know of three authors who, without benefit of the hy¬ 
pothesis of the pleasure-physiologic body-ego and of the two 
demi-institutions, have given penetrating descriptions of the 
subject. I shall borrow from them for exemplification. 

1. Abraham was the first to speak of an abnormal “incom¬ 
plete object-love” (4) that expresses itself in “fantasies whose 
goal is not the incorporation of the love object in its totality 
but the biting off and devouring of a part (of it), with which 


234 


ON THE PLEASURE-PHYSIOLOGIC BODY-EGO 


the patient subsequently identified.” He cites two women pa¬ 
tients "in whose imaginations the mother was represented 
through a single part of her body, namely the breast,” identi¬ 
fied with the phallus (cf. the "jutting breast” in the example 
mentioned above) or through the buttocks "replacing again the 
breasts.” The step from the pleasure-physiologic part of the 
object’s body to the partial object is made by Abraham in his 
analysis of the following dream. 

"I am eating (animal fashion) a piece of flesh by pulling on it 
with my teeth and eventually swallowing it. I suddenly notice 
that this piece of flesh ... is the back of a fur jacket belong¬ 
ing to Mrs. N.” 

After interpreting "back” as a displacement from the front 
to the back and "fur” as representative of the female genital, 
Abraham goes on to say: "Mrs. N. has actually the name of an 
animal and it is the name of the particular animal species 
which had in many dreams of the patient represented her 
mother.” Those, inclined to doubt that "Mrs. Animal” whose 
fur the dreamer devours is the maternal partial object may— 
besides remembering that "Mamma,” the medical term for the 
breast representing to Abraham’s patient her mother, is at the 
same time the child’s name for the mother object—consider 
other places in the same paper. Here the author speaks of the 
whole person (object) as "an irrelevant appendix to a single part 
of his body, which alone exercises (upon the fetishist) an irre¬ 
sistible attraction.” Everyone knows today that this "attraction” 
is, in the case of the fetishist, one towards incorporation. Abra¬ 
ham stated it clearly although indirectly when he spoke subse¬ 
quently of a less regressive state (in the compulsive) where "the 
tendency towards incorporation ... is relinquished and re¬ 
placed by the wish ... for mastery and possession.” If that 
tendency can be relinquished, it certainly has existed before. 

Abraham is aware of the ambivalence involved in the phe¬ 
nomenon that he calls "partial love” and he mentions at least 
one other erogenic zone through which both introjection and 
elimination can be effected: the anus. 

He refers finally to Freud’s brief description of "partial iden¬ 
tification” (32)—a term I believe to be an improvement over 
Abraham’s "partial love.” I consider it not much more than a 
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further adjustment of terminology if one speaks of the cathexis, 
libidinal and/or aggressive, of a partial object and its introjec v 
tion via an element of the pleasure-physiologic body-ego with 
the result of its becoming a partial subject . That the partial sub¬ 
ject can, quite generally, be the seat of identifications has been 
explicitly stated when that part of the ego was described above. 

2. In illustration, one may review Freud's analysis of a tri¬ 
adic symptom of Dora (17) in the light of present-day knowledge 
and the hypothesis of the pleasure-physiologic body-ego. Dora 
suffered from disgust (relative anorexia), sensations of pressure 
on the upper part of her body, and a phobia of men engaged 
in intimate conversation with women (i.e., “potentially sexually 
excited"). Freud reduces these interconnected symptoms to the 
embrace forced upon her by the young and engaging Mr. K. 
The girl was kissed, felt the man's erection, which she inter¬ 
preted as urethral-erotic, in other words, phallic, and responded 
with a phallic clitoridean erection of her own. If my thesis is 
correct, that erogenic contact might, on the basis of a regres¬ 
sive constitution, such as was Dora's, have led to an introjection 
of and a subsequent identification with Mr. K. 

Actually, Freud describes such an identification. It appears 
as the foremost determinant of the first sentence in Dora's 
second dream. (“She is wandering about in a strange town and 
sees streets and squares.”) “More than anything (vor allem),” 
Freud writes, “I see that in this first part of the dream she 
identifies with a young man." In the fractioned analysis of this 
part of the dream it becomes unmistakable that this young 
man is indeed Mr. K. He is at first characterized as “wandering 
about in a strange place . . . striving to reach a goal . . . 
being kept back . . . needing patience . . . and being com¬ 
pelled to wait." What is his goal, or in identification with him, 
Dora's? A railroad station in the dream becomes in the as¬ 
sociations a box. “A box and a woman," Freud writes, “that 
begins to agree better." Reverting later to Dora's association 
“Madonna," Freud explains that the Madonna is Dora herself 
“because . . . she had won Mr. K.'s love in the very first 
place through her maternal attitude towards his children." 
Finally Freud reveals Dora's ultimate motivation: her “most 
deeply rooted homosexual love for Mrs. K." In so doing he 
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forges the last link in the chain that began with the pleasure- 
physiologic introjection of the phallic male partial object de¬ 
scribed above. The introjection has led to an identification 
that endowed the girl’s pleasure-physiologic body-ego fantasti¬ 
cally with a phallic partial subject, which enabled her as a 
dreamer to enter the mother. 

3. Margaret Mahler (62) describes the phenomenon in her 
own terms and illustrates it in the case of a schizophrenic 
child. 

“George’s hallucinatory and delusional restitution attempts,’’ 
she writes, “consisted of incorporative and destructive tenden¬ 
cies towards his sister and mother.” She speaks subsequently of 
“a confusion of object-representation with introjects” and finds 
that “the fragments of the self-images are secondarily reca- 
thected although with grossly instinctualized energy. The result 
is the frequently found body delusions and hallucinations ob¬ 
servable in the schizophrenic child: after withdrawal from the 
object world he re-creates within his own internal reality both 
the subject and the object, the mother and himself. He may 
alternatively take the outside object or parts of his own body, 
an erotized hand or aggressivized skin of his arm, etc., as symbol 
for the introject. He may show outward rage and destruction 
or all kinds of self-mutilating and self-destructive tendencies. 
George’s hallucinations served restitution as well, which the 
following example will illustrate: while sitting next to the 
nurse whom G. loved and also hated most, he appeared to 
hallucinate the big fire. During the conflagration G. unzipped 
his overalls and began pulling at the nurse’s skirt as though 
gathering up the ashes. He then put his hands in his overalls 
as if pouring in what he had gathered. This went on for a 
short time; then he zipped up his overalls and sat there smiling. 
‘I’ve got a Hollinger (name of the nurse) in there . . . that’s 
what I've got in there.’ G. was hilariously elated for the rest 
of the day and sat off in a corner, communicating with the 
introjected beloved. . . . 

“By this behavior and the resulting affect we saw that G. 
introjected the loved object and by so doing succeeded in re¬ 
storing his former symbiotic unity with the mother.” 

In the light of the hypotheses, developed in the present and 
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the preceding chapter, I would comment on this clinical ob¬ 
servation as follows: the reintrojection of the mother (-figure) 
is primarily one into the child's pleasure-physiologic body-ego; 
and the element of it that he employs, in order to achieve this 
reintrojection, is the representation of the phallic erogenic 
zone. What he has “got in there," i.e., in his zipped-up overalls, 
is a phallus. However, he superimposes upon it, in the process 
of reintrojection the hallucinatorily phallic urethral-erotic 
genital of his mother. He bases this evidently upon an obser¬ 
vation of the mother (or of a mother-figure) in the act of 
urination and symbolizes it through the hallucination of the 
“big fire." While hallucinating the act symbolically, he appro¬ 
priates the maternal organ, inseparable (as has been said 
previously) in the pleasure-physiologic body-ego from its func¬ 
tion, by opening his own female organ in displacement upon 
clothing (the “unzipping of his overalls"), gathering and pour¬ 
ing the urine, 4 and closing it subsequently (the “zipping up 
of the overalls"). It is in so doing that he achieves the appro¬ 
priation. However, “I’ve got a Hollinger in there . . . etc." 
shows that the reintrojection is actually not only one of the 
organ but of the phallic urethral-erotic maternal “partial 
object" (I, 204 ff.). 

4. I am able to parallel, after a fashion, Dr. Mahler’s obser¬ 
vation of the psychotic boy with the less dramatic one of a 
neurotic woman, engaged in a kind of reverse process, i.e., 
in a sometimes exhausting struggle over the shedding of her 
lifelong identification with her psychotic mother. She exhibits 
the unorganized drives, libidinal and aggressive, that the author 
describes in her paper, feels threatened by them and approaches 
ever so often Dr. Mahler’s “organismic distress." 

At one occasion she breaks out explosively against her fre¬ 
quent use of the words “somewhere," “sometime" and “some 
place," and berates herself for what she evidently considers a 
verbal abuse. We soon came to recognize that each of these 
words was the equivalent of a denial of a certain localization: 

4 One sees occasionally that in dreams urination is not only symbolized through 
fire but, evidently under the influence of the censor, displaced in addition upon 
an effect of the fire, e.g., “smoke.” The fire is then merely alluded to, as it is 
in Mahler’s observation through “ashes.” 
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she employs these generalities in order not to have to know 
where and when an erogenic process takes place in her body, 
reflecting itself in her pleasure-physiologic body-ego. 

A few days later she reports upon a urinary impulse outside 
of the analytic hour, and associates to it half jokingly, yet with 
a sort of conviction that if she had followed the impulse, she 
would in the act of elimination have eliminated her mother. 
Amnesia removal has shown how long ago she had, as a phallic 
child, introjected the mother in the course of this very act, 
which at that time was the urethral-erotic climax of a clitoris 
masturbation by her mother. 

In illustrating the role of the pleasure-physiologic body-ego 
in the establishment and relinquishment of identifications, I 
have made it a point to quote from the literature, containing 
documentations over a span of more than fifty years, in order 
to show that I am not describing a phenomenon hitherto un¬ 
observed. On the contrary, I am merely placing a typical clini¬ 
cal observation, described by several authors, in a theoretical 
context into which I believe it belongs. 

G. “entry” of an element into the pleasure- 
physiologic BODY-EGO 

The term “entry” of an element into the pleasure-physiologic 
body-ego requires an explanation. Why have I used this word 
instead of merely speaking of the becoming conscious of a 
previously preconscious element? The reason is, again, the in¬ 
separability of such an element from its function: a distinction 
between pleasure-anatomy and pleasure-physiology has no 
meaning. This is, however, equivalent to the impossibility of 
distinguishing—in matters pleasure-physiologic, as we are wont 
to distinguish in other matters—between idea and affect. Their 
vicissitudes are, as Freud has taught us, very different from each 
other: an idea can acquire the qualities “conscious,” “precon¬ 
scious” and “unconscious”; an affect (or feeling) can only either 
arise or not arise. I was, therefore, in view of their inseparability 
in the case of an element of the pleasure-physiologic body-ego, 
compelled to coin a term covering the vicissitudes of both idea 
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and affect. “Entry of a pleasure-physiologic element into the 
pleasure-physiologic body-ego” consequently denotes the simul¬ 
taneity of the becoming aware of the idea representative of the 
element and the release of the concomitant affect or feeling. 

In enlarging upon this definition one will remind oneself 
that an “element” is the representation of an erogenic zone 
with or without its extensions (such as e.g., the respiratory or 
the upper alimentary tracts when libidinized are to the mouth: 
or the many parts of the body, other than the genital proper, 
supporting the sexual act). This is, as was explained in the 
previous section, the same as saying that the element may or 
may not appear as a partial subject in the pleasure-physiologic 
body-ego . However, in either case, the element is likely to 
represent not what anatomy calls an organ and names, but 
a combination of organs for which anatomy has no name . 

With regard to the nature of the inseparability of function 
and element, one must remain aware that it is the function 
that creates the element and precipitates—if it does—its entry 
into the pleasure-physiologic body-ego. One should, finally, 
never forget that the pleasure-physiologic body-ego is a purely 
psychic formation and that it asserts its independence from the 
body in many cases, such as e.g., the “psychic impotence” of 
the man or the “frigidity” of the woman. 

Here again the disturbed function is elucidative of the nor¬ 
mal one. When someone eats in a state of anorexia he will 
become aware of his mouth, esophagus, “stomach” but these 
organs furnish no enjoyment. They enter his body-ego proper 
but not his pleasure-physiologic body-ego in spite of their 
proprioceptive apprehension. The male with psychic impotence 
has a proprioceptive awareness of his own genital and he may 
or may not perceive exteroceptively that of his partner. Yet 
gratification is missing and so is the “zone-equation” (I, 274 f.). 
In the female with discharge unaccompanied by excitation, the 
awareness is exteroceptive. In both instances one is compelled 
to state that the genital, although it functions, does not enter 
the pleasure-physiologic body-ego. 
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In such instances, to use Freud’s terminology, there exists 
“affectivity” without “affect.” One may say that the element 
should have, but that it did not, enter the pleasure-physiologic 
body-ego . 

H. MINIMIZATION AND MAGNIFICATION 

If one compares an element of the pleasure-physiologic body- 
ego to the organ or combination of organs in the body repre¬ 
sented by the element, one will not infrequently find, as has 
been stated before, that the two differ in many details. A par¬ 
ticular incongruity, often encountered, is their difference in 
size. The organ, in other words, may reflect itself in the pleas¬ 
ure-physiologic body-ego either in minimization or magnifica¬ 
tion. It is convenient to treat the two instances separately 
because, as far as I have been able to recognize, minimization 
is the simpler case and has only one historic source while mag¬ 
nification is much more complicated and has at least two. 

1. Minimization 

Minimization is a holdover from childhood. While the organ 
has matured, its pleasure-physiologic representation has not: it 
reflects itself in the pleasure-physiologic body-ego with its in¬ 
fantile build, dimensions and functions. It is necessary that the 
analyst know this because the pleasure-physiologic body-ego is, 
as was said before, a prec onscious psychic formation. During 
treatment, certain elements of it become conscious through a 
gradual increase in introspection, without which no analysis 
can succeed. 

The difficulty of a female who wanted to marry but could not, 
was in part due to the fact that she felt unable to show herself 
sexually, and consequently as a person, to the right man. (In¬ 
timacy with unsuitable men, who used her and whom she 
despised, was unimpaired.) Eventually she came to realize that 
her genital, although objectively that of a woman, was sub¬ 
jectively that of herself as a little girl. Her body-ego contained 
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delusorily the “crack," as she called it, of the “castrated" female 
child, exhibited to a boy and compared to his penis at a certain 
occasion. 

However, the origin of such “inferiority" is not confined to 
the comparison of the girl with the boy, at least not when the 
girl has a psychotic mother with her abundant exhibitions, 
who forces the acknowledgment of castration upon her child. 
The patient remembered eventually how, when she was five or 
six, the mother masturbated in front of her with an orgastic 
efFect. The memory seemed complete, except in one point: what 
was the child’s reaction to the experience? At first she recalled 
only a negative part of the answer: she had not equipped the 
mother fantastically with a phallus but had seen everything 
as it was. This was due to many previous exhibitions, e.g., at 
the occasion of douches in which the mother had seen to it 
that the child became acquainted not only with the anatomy 
of the vulva but also with the existence and the dimensions 
of the vagina. Eventually, however, after a good deal of analytic 
work, a positive answer was obtained. The child had said to 
herself in despair but with complete conviction: “Even if I 
grow up. I’ll never have what my mother has.” She abandoned 
subsequently all clitoric masturbation on account of the “in¬ 
feriority of the organ," as Freud has described it, and when 
at a certain time in her analysis clitoridean sexuality was re¬ 
vived, she felt urges without finding the means for their grati¬ 
fication. The phallic character of this sexuality expressed itself 
in a recurrent fantasy that urination in a forbidden place— 
“peeing where you are not supposed to,” as she expressed it 
in childhood language, for instance in bed, on the rug—might 
bring her the satisfaction. 

Both recall and fantasy show that the minimization was due 
to the persistent representation of her infantile organ and its 
function, as compared to the boy’s and the mother’s, in the 
pleasure-physiologic body-ego. 

The case of another female, who was convinced that her 
clitoris was “much too small" to erect offers but little variation. 
She had established her delusion on the basis of a tactile com¬ 
parison of hers as a child with that of her perverse and psy¬ 
chotic mother, whose seductions began in childhood. While 
this became clear she remembered a male acquaintance from 
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the past saying to her: “You’ll never be the woman your mother 
is." 

The following episode affords a glimpse into the arrange¬ 
ments by means of which such a delusion may be maintained. 
A friend stays with her overnight. She is sleepless and fantasies 
abundantly about her mother, the different places and beds in 
which they slept or at least lay together. Eventually she stimu¬ 
lates, as she had seen the mother do, the clitoris through her 
nightgown to the point of a full vaginal orgasm and falls 
asleep. Confronted with the discrepancy between the alleged 
inferiority of the organ and its unimpaired function, she argues, 
although somewhat lamely, that she still had “to press pretty 
hard,” to make contact. Asked about her position, she answers 
that she had lain stiffly on her back (as she always does on the 
couch) without making the region accessible in the usual 
fashion. Here again subjective minimization is due to the per¬ 
sistence of the child’s pleasure-physiologic representation of 
the clitoris, in the adult. 

I have previously mentioned the case of two patients who 
deluded themselves up to a certain point in their analyses in 
the belief that their penises were smaller than those of their 
fathers (I, 266). The analysis of one of them permitted sufficient 
amnesia removal to unearth the source of the delusion. It lay in 
the extremely bizarre behavior of his psychotic father. The 
latter not only flogged and cuffed him, but masturbated in 
front of the phallic boy, while at other times engaging in broad 
jumps together with him, sneering derisively at the child who 
naturally could not match the man’s leaps. 

The patient entered his treatment with a relative diminution 
of potency, and some difficulty in learning. Yet he exaggerated 
both grossly, and lived in expectation of failure unjustified 
by the facts. 

Minimization is effected by the persistence of the represen¬ 
tation of an infantile organ and its function in the pleasure- 
physiologic body-ego of the neurotic adult. Such a persistence 
is sometimes the only preconscious remnant of repressed trau¬ 
matic experiences, in the course of which an acknowledgment 
of his “inferiority" has been forced upon the child. 
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2. Magnification 

An organ may represent itself in the pleasure-physiologic 
body-ego in magnification. The genesis of such magnification 
is, as was stated before, more complicated than that of minimi¬ 
zation and it derives, historically, from two different sources. 
The first of these is the size of the parent’s body in comparison 
with the child’s if he allows himself to perform as the child’s 
sexual object and if the performance effects an identification. 
The second is the increase in turgor, due to sexual excitation, 
which, although relatively small, the child perceives and dis¬ 
torts empathically into a further substantial increase in size. 

The subject has found a poetic description in Baudelaire’s 
sonnet “La Geante” both vivid and concise (although it dis¬ 
penses almost entirely with the identification). The poem is 
obviously inspired by the poet’s preconscious recollection of 
a nude young woman playing with herself to the point of 
orgasm, while being closely observed by him as a child. His 
biography leaves little room for doubt that the “G£ante” was 
actually his mother. 

LA GSANTE 

Du temps que la Nature en sa verve puissante 
Concevait chaque jour des enfants monstrueux, 

J’eusse aime vivre aupres d’une jeune gdante, 

Comme aux pieds d’une reine un chat voluptueux. 

J’eusse aim£ voir son corps fleurir avec son arae 
Et grandir librement dans ses terrible jeux; 

Deviner si son coeur couve une sombre flarame 
Aux humides brouillards qui nagent dans ses yeux; 

Parcourir k loisir ses magnifiques formes; 

Ramper sur le versant de ses genoux 6normes, 

Et parfois en 6t6, quand les soleils malsains, 

Lasse, la font s’etendre k travers la campagne, 

Dormir nonchalamment k l’ombre de ses seins, 

Comme un hameau paisible au pied d’une montagne. 
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THE GIANTESS 

From the time when Nature with her mighty verve 
Each day conceived monster-children, 

I would have liked to live close to a young giantess, 

Like a voluptuous cat at the feet of a queen. 

I would have liked to see her body flower with her soul, 

And expand freely in her terrible games; 

Divine whether or not her heart bred a somber flame 
To the humid mists swimming in her eyes; 

Wander at leisure her magnificent forms; 

Creep over the slope of her enormous knees, 

And sometimes in summer, when the unwholesome suns, 

Have made her, tired, stretch herself out across the countryside, 
To sleep unheeding in the shade of her breasts 
Like a peaceful hamlet at the foot of a mountain (5). 

(Translation: E. and R. F.) 

At the risk of sounding pedantic, one must spell out how 
the poet distinguishes the two sources of magnification men¬ 
tioned above. In the first verse he calls the woman “une jeune 
geante” merely because that is how the adult appears to the 
small child in comparison with himself. In the second, how¬ 
ever, he sees her body “grandir librement dans ses terribles 
jeux” in other words, magnified further in consequence of 
her sexual excitation. When she becomes orgastic, i.e., before 
relaxing (“lasse/’) this additional magnification is one of the 
genital in displacement upon the knees; hence “ses genoax 
enormes” 

The reader will remember how a patient described “ex¬ 
periencing an ecstatic thrill from this action (i.e., sexual inter¬ 
course) with my knees” in her dream, immediately before 
waking up and producing “a completely satisfying orgasm” 
(p. 223). It was explained (p. 224) that the knee is a displace¬ 
ment symbol for the female genital with a procreative conno¬ 
tation. The second line of the sonnet (“conccvait . . . des 
enfants monstrueux”) testifies to that connotation in the case 
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of the child Baudelaire. Clinically I have hardly ever found 
such connotation missing where an inspection of the maternal 
genital is afforded the child even when the latter is not dis¬ 
placed. There are usually more or less vague allusions to the 
mother’s genital in the patient’s associations, while the amnesia 
for such a memory is being removed, to the extent that this 
is something one goes into and comes out of; they appear to 
belong to the “sort of hardly definable knowledge” that Freud 
has described as “preparatory to an understanding” in the 
“Wolf Man” (I, 10). 

The last verse of the sonnet will later be quoted again as 
illustrative of another property of the pleasure-physiologic 
body-ego. In the present context it may be repeated that the 
first three verses treat the two sources of magnification (the 
parent’s body, and increase in turgor) in the manner of a di¬ 
dactic expose . 

However, I am not certain that these two are the only 
sources and that the identification with the twice magnified 
incest-object is always a necessary condition. In fact, I am not 
prepared to deal exhaustively with the subject of magnification 
because I lack the requisite number of unambiguous clinical 
observations. I shall therefore confine myself for the rest of 
this section to a few loosely connected remarks. 

a. It is unquestionable that the identification may be present. 
The material surrounding the dream with the displacement of 
the genital upon the knee, for instance, leaves no doubt about 
it. 

b. A magnification, whatever its origin, is intrinsic to some 
of the typical displacement-symbols, e.g., the leg as the penis 
or the body as phallus. Other displacement-symbols, however, 
although no less typical, imply minimization; e.g., the nose or 
the tooth as a penis. The significance of these facts, if there 
is one, has not been understood. 

c. Four clinical observations of magnification may be briefly 
compared in order to show the lack of a satisfactory explana¬ 
tion. 
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1. In an instance paralleling most closely that described by 
Baudelaire, the magnification, coinciding with the orgastic 
phase, concerned both the mother's buttocks and the onlooking 
child's body. 

2. In another instance it concerned only the mother's body 
as a whole. 

3. In one primal scene observation, the father's penis, in 
another (I, 275) his whole body appeared in magnification. 

The cause of these variations is not known. 

d. I believe there is one particular instance of magnification 
that contributes to the normal psychosexual development of 
the female child. 

If the sexually excited and erected clitoris did not represent 
itself in the girl's pleasure-physiologic body-ego sufficiently 
magnified as to acquire subjectively penile dimensions, I doubt 
that the girl could delude herself even for a while to the extent 
of being the boy’s equal. The equipment of both sexes with 
an infantile penis, however, is Freud's only characterization of 
the phallic phase. 


I. PROJECTABILITY INTO THE OUTSIDE WORLD 

Many elements of the pleasure-physiologic body-ego are pro- 
jectable into the outside world. 5 Such projections may be mor¬ 
bid or normal and, since the body is but a second environment, 
they amount to an exchange of parts of the mental represen¬ 
tation of one environment with those of the other. In the case 
of the normal individual, these exchanges seem to occur more 
or less perpetually, although they reach consciousness only 
under certain conditions. It would in fact appear that without 
such an oscillatory interchange of cathexis between pleasure- 
physiologic organ representation and object representation, we 

s Ferenczi has, as early as 1913 (9) remarked in passing on this phenomenon; 
yet he termed all these projections “symbolic/' Many are; but some are equivalent 
to other forms of unconscious indirect representation, e.g., picturization. This is 
shown by the clinical illustrations in the present text. 
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could not live noTtnully in the outside wovld. The exchange 
results in what might be called an “equation” between our¬ 
selves and the environment; a treatment of miscarriages of this 
equation,” such as are observable, e.g., in derealization and in 
certain psychotic conditions, does not belong in the present 
context. 

A particular segment of the environment, suited especially 
well to the study of the projection of elements of the pleasure- 
physiologic body-ego upon it, is the analyst’s office. I have come 
to regard my own for instance almost as a schema, a blueprint 
for a combination of various elements of the pleasure-physio¬ 
logic body-ego in projection. 

It is situated in an apartment house and reachable through 
the front door on the ground floor, a lobby, an elevator and 
a corridor leading to the door of the apartment. Every so often 
patients report responses to these architectural elements-feel- 
ings, sensations, illusions, etc.—that are interpretable only as 
projections of elements and functions of their pleasure-physio¬ 
logic body-ego. 

The office itself consists of the outer door, a small hall (ves¬ 
tibule) from which an inner door leads to the analytic room. 

(a) I have previously implied (I, 288) that a female with 
urethral-erotic incontinence and excessively urethral-erotic lan¬ 
guage of the incontinence-type used the office for such a pro¬ 
jection. When she had to terminate her incessant flow of speech 
at the end of the session, she left the inner door, upon which 
she had evidently projected the sphincter urethrae, always wide 
open and closed the outer door, through which she left the 
vestibule on her way out, with a deliberate, forceful click. The 
regularity of this performance and its deviant nature from that 
of all other patients left no doubt in my mind that her way 
of closing the outer door represented the action of the auxiliary 
vestibular musculature, by means of which she maintained a 
socially sufficient degree of continence, in projection. 

(b) Another woman with periods of rectal incontinence, in 
which she eliminated, however, but the smallest amounts, pro¬ 
jected the rectal sphincter upon the inner door and conse¬ 
quently left it open but only by a slit. 
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(c) Freud (43): “In dreams there appears often a locale that 
had once been a single room and is now partitioned through 
a wall into two or vice versa. This is always representation of 
the relation of the vagina to the intestine.” With this in mind 
the reader will not be astonished to hear that the patient, who 
had regressively re-equipped her pleasure-physiologic body-ego 
with a cloaca (I, 146) and whose anal-erotic language was ex¬ 
cessive (I, 293), found it invariably difficult to close this door, 
which partitions the two rooms of my office. 

(d) The woman patient, to whom my office was for a long 
time no more than “four walls” (I, 215) with a door, is the one 
whose feeling of inferiority was supported by the delusion that 
her pleasure-physiologic body-ego contained only the bare 
“crack” of the castrated child, ignorant of the vagina—a crack, 
leading as it were into her belly (“the four walls”). In her case 
the morbid persistence of an infantile pleasure-physiologic 
body-ego which she projected, explained, at least in part, a 
delusion about the environment through a delusion about 
her body. 

(e) A female, who recoiled from the approach of a man 
because it precipitated what she called an “electric shock” in 
her vestibulum, was almost the only one of my patients who 
managed ever so often while putting her coat down, to touch 
an iron chair in the vestibule and to obtain there actually a 
shock of static electricity. 

(f) The window is—as we know it from dreams (e.g., of that 
of the Wolf Man, I, 178)—representative of the aperture of the 
“room,” the curtains of the labia, and the glass of the hymen. 
A female, who had regressed to the anal-sadistic phase to such 
an extent that she responded to intercourse only with pain, 
either vaginal or with a combination of both vaginal and 
rectal, experienced, while I was closing the windows and turn¬ 
ing my back to her, the sudden impulse to push me through 
one of them into the street. She projects her genitalia in their 
regressive interpretation upon the room and its parts: she wants 
to deliver me and destroy me after the fashion of the first anal 
phase (I, 117). Upon interpretation she is no longer quite 
certain whether she had felt impelled towards a push or a pull. 
She might have wanted to grab me and draw me towards her 
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onto the couch: an intimation of the “sucking function” of 
the sphincter, characterizing the second anal phase (I, 115). 

The projection of elements of the pleasure-physiologic body- 
ego is naturally not confined to the analytic office. 

A female (p. 55), deflorated as a four-year-old child by her 
psychotic mother after having been made amenable through 
masturbation, reacted subsequently, at the age of about five, 
to sitting and playing on the father’s lap by feeling “a big 
hole” between her legs. She had that feeling after the man 
dropped her abruptly and disappeared into the bathroom, 
evidently in response to a sudden awareness of his erection. 
Afterwards the hole gradually shrank. 6 While she played on 
the father’s lap, she felt constantly watched by the mother. 
(Object libidinally: oedipus complex; the mother as rival; nar- 
cissistically: stimulation of the “Gebarmutter” in projection 
upon the mother (I, 265 f.), consequent to its premature mobili¬ 
zation.) 

At a certain period in the analysis, these occurrences were 
repeated largely in projection of the pleasure-physiologic body- 
ego upon the environment, which reflected itself in the follow¬ 
ing sequence of events; 

An enforced change in her circumstances entailed a change 
in domicile to which she reacts with a fair degree of despair. 
She is doubly concerned because the rent-controlled space in 
the part of town where she has to live is rapidly shrinking (!) 
and because she deludes herself with the expectation that her 
father would not be interested in helping her (!) financially, 
in full accord with her excessive anal-sadistic regression. I am 
unfortunately not free to show that the abrupt change in the 
patient’s living conditions repeated in detail the being dropped 
as a child from the father’s lap in a state of sexual excitation. 

6 For the benefit of the skeptical reader I add that as late as the time of the 
analysis, the father once, for example, exhibited an erection by sitting with his 
legs apart, although fully clad and in the presence of other persons. While so 
doing, he told a sexual joke and pursued the daughter with questions as to 
how she felt about it, how she liked it, didn’t she think it was funny, and so 
on. The joke alluded to a comparison of the adult female genital and its func¬ 
tion, and the urethral-erotic genital of the immature female child. 
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She actually called the mother (!) on the telephone (1), who 
promised to speak to the father and he did not respond (!). 

The analysis, which had previously brought the traumatic 
events out of amnesia, assists her now in becoming active about 
her problem. The result: while her former apartment was much 
too small for her needs (!) she finds now a bigger one (!), which 
she calls “too good (!) to be true.” At the same time she ex¬ 
periences and displays an increase in self-respect and is conse¬ 
quently treated respectfully by her new landlord and door¬ 
man (!). 7 

In other words, concomitant with an increase in the size of 
her genital, in projection upon the environment, she becomes 
an adult and is no longer depreciated and exploited. 

However, a woman (!) friend, helping her pull nails from 
the walls of her new apartment preparatory to its being 
painted (!) 8 tore a “big hole in the wall” (!). She magnified 
this hole in her imagination, got into a mild state of panic 
and was afraid that it would be discovered, found premature (!) 
and unlawful because, since the lease was not signed, the apart¬ 
ment technically was not yet hers. This, of course, is a repeti¬ 
tion condensing the “unlawful” pre-oedipal defloration, and 
the “unlawful” oedipal response to the father made possible 
by the premature mobilization of the child's vagina. (All this 
could be abundantly documented with analytic material.) 
Nothing of the sort, of course, happened. 

She now calls her father who offers his assistance readily. 

The series concludes with the following episode. The pa¬ 
tient's maid, a colored (1) “pearl” of a woman, with whom she 
has traffic only by telephone (!) cannot possibly do all that is 
to be done in the few hours allowed her; this time she omits 
the laundry. The patient consequently did it herself, deposited 
it on the sink, engaged in other work, lost track of time and 
went to bed at midnight, having forgotten to hang up the 
laundry to dry. In the morning she finds the damp pile where 
she had left it, and in it the “briefs” that she was accustomed 

7 Talleyrand, asked how he managed to obtain so much respect, answered: 
“J’en ai pour moi-meme ce qui me gagne parfois celui des autres.” 

s A frequent picturization of menstruation. This patient had actually inter¬ 
preted her first menstruation as a bleeding anew of the old wounds from the 
defloration. 
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to wear. These are clinging and tight: they equipped her with 
an “uncastrated constitution” (I, 171 ff.) while at the same time 
representing in displacement upon clothes, or materializing if 
you wish, the muscular suppression assisting her in eliminating 
her genital from her pleasure-physiologic body-ego. 

She had, in other words, brought herself by means of a para¬ 
praxia into a situation in which the only dry thing to wear 
was an undergarment with “fancy trimmings” (I) resembling 
a step-in but much looser all around than the usual garment 
and flaring at the bottom. 

At this point all projection of the pleasure-physiologic body- 
ego is relinquished and replaced by direct perception: she pro¬ 
tests that she wore the garment “because she had to”; but she 
nevertheless reports of being aware of her genitals, enjoying 
them and “the air around them,” and of feeling a normal 
secretion. At the same time sphincter-function is restored: she 
had previously only once made a normal urinary stream pre¬ 
ceded, however, by a fear of incontinence unless she went 
immediately to the toilet. Now she produces it in the evening 
as well as the next morning without having the fear. 

The projection upon the environment, either in general or 
upon parts of the analytic office, may also be that of pleasure- 
physiologic elements of the object’s body . However, when it is, 
I found such an object always to be one, not only of object- 
libido but also of an intense pathological identification. 

The last verse of Baudelaire's sonnet “La Geante,” epito¬ 
mizes, without, however, stressing the identification, the pro¬ 
jection of both subject and object into the environment, in 
this case onto a landscape. 

. . . Et parfois en 6t6, quand les soleils malsains, 

Lasse, la font s'etendre k travers la campagne, 

Dormir nonchalamment k 1’ombre de ses seins 
Comme un hameau paisible au pied d’une montagne 

. . . And sometimes in summer, when the unwholesome suns, 

Have made her, tired, stretch herself out across the countryside. 
To sleep unheeding in the shade of her breasts 
Like a peaceful hamlet at the foot of a mountain. 
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The woman is visualized as stretching herself out across the 
countryside and the child, sleeping in the shade of her breasts, 
as a peaceful hamlet at the foot of a mountain chain. 

Of such projections upon the environment, that upon parts 
of the office is clinically particularly important because it is 
auxiliary to the transference upon the male analyst of the 
mother. 

A female who could not transfer her mother upon the analyst 
because of her severe paranoia in the analytic situation, ex¬ 
pressed herself in one session to the extent that at the moment 
at which, in entering, she reached the threshold of the vesti¬ 
bule (!) leading into the office proper, “something happened to 
her/’ i.e., she became overwhelmed by paranoic fury. It was 
only after the paranoia was overcome and the projection re¬ 
linquished, that she engaged in successful vestibular masturba¬ 
tion in a demonstrable identification with her mother. Subse¬ 
quent amnesia removal revealed that the mother’s seductions 
involved actually a (digital) entry by the daughter. 

Another patient looked several times, when her associations 
became halting, at the rows of books and bookshelves hanging 
on the wall somewhat to the left in front of the couch. While 
so doing, she verbalized in a tone of mild despair something 
to the effect that she would never be able to appropriate that 
much knowledge. I said nothing at the time, although I was 
naturally aware of the fact, first described by Freud, that a 
preoccupation with anything in the analyst’s office is one with 
his person. A year later I reminded her in the context of a 
certain analytic hour of what she had done and said, and inter¬ 
preted it while unraveling its extreme condensation. 

The shelves are wooden and the books are, as are all books, 
of paper: what she had been looking at was the mother. She 
had been looking at her many a time. The several shelves and 
the many books on them represented frequency through multi¬ 
plicity: throughout her young years she had stood fascinated at 
one side of her mother (cf. the location of the bookshelves, 
described above), while the woman was dressing or undressing 
in front of a full length mirror, gazing at her in the nude. 
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I am not at liberty to report the many details of her exces¬ 
sive mother-identification, but I can mention the repetition 
of some of it in the analytic situation. She had entered her 
treatment with the delusory, a priori conviction that she had 
to act as my daughter, have my tastes and opinions; it had 
been a severe disappointment to her to be told that this was 
not so, that she was someone in her own right and entitled to 
her own preferences and convictions. In the course of analysis 
she developed her own identity step by step; the latest of which, 
at the time of the hour under consideration, was a new “hair¬ 
do,” admired by everyone but doubted as to its propriety by 
the patient. The hair-do was an expression of herself, the doubt 
one of her identification with her mother. This woman thought 
only by rote and was altogether categorically minded; neighbors 
and pastimes, e.g., were inferior, “longhair” music and “high¬ 
brow” literature were acceptable, because to consider them so 
was the thing to do. This shaped the form of the doubt: Was 
it or was it not proper to engage in the exercise of a profession 
with an attractive, feminine hair styling? 

At this point I carried the interpretation, supported by pre¬ 
vious material that I had not interpreted and did not now 
interpret to the patient, one step further. The books on the 
shelves that she had looked at under a scoptophilic impulsion 
in the transference were closed; if she wished to appropriate 
their content (cf. her own remark!), they would have to be 
opened. By the same token, when she looked at the mother 
in fascination, the latter was standing up and there was con¬ 
sequently no more to see than by looking at the books on the 
shelves. This interpretation removed immediately the amnesia 
from several further elements of the scoptophilic experience. 
At first she remembered the “flabbiness” of certain parts of 
her mother’s body (—the castrated genital in displacement). 
After that the mother began, as it were, to come sexually alive: 
she scratched herself, stooped and spread her labia; she ex¬ 
amined her breasts and beckoned the daughter to join her in 
her inspection. I comment upon this obvious allusion to exhi¬ 
bition of masturbation by remarking that a mirror image 
deprives the object of a good deal of its spatial dimension; 
I believe, by the way, it was this that enabled Theseus of the 
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Greek myth to dare to kill Medusa by looking only at the 
reflection of her head in his shield . 9 

Further amnesia removal was the result: the patient remem¬ 
bered that throughout adolescence she drew naked women, 
standing up and bending down, which testifies to her constant 
preoccupation with the mother's body in the same two-dimen¬ 
sional attenuation. The next and last memory emerging in 
this session was that of a perpetual oscillation between looking 
at the mirror image of the mother and at the mother herself, 
and between viewing parts of the room (!). Here the two-di¬ 
mensional attenuation is alternately relinquished and resumed 
while parts of the room are alternately substituted for parts 
of the object’s body. 

The screen memory, whose fractioned emergence from am¬ 
nesia is described here, shows that the projection of pleasure- 
physiologic parts of the mother's body upon parts of the 
analyst's office is in this instance but a repetition. The same 
projection, although upon parts of the mother's room, had 
occurred many a time in the past and had served to screen 
a repressed traumatic event; it occurs now in the present as 
one upon parts of the office and serves the transference upon 
the analyst of the mother. 

Their projectability into the environment is indeed an out¬ 
standing characteristic of certain elements of the pleasure- 
physiologic body-ego, as well as of the pleasure-physiologic 
elements of the body of an object, if that “object” is one of a 
morbid identification. 


Ill* ON TWO PARTICULAR ELEMENTS OF THE PLEASURE- 
PHYSIOLOGIC BODY EGO 

The preceding sections have, or at least should have, made it 
clear that a description or even an enumeration of all the po¬ 
tential elements of the pleasure-physiologic body-ego is an im¬ 
possible task. There are only a few of them about which I 
have something to say. I discussed some in the first volume of 

9 A further discussion of this form of attenuation does not belong in the 
present context. 
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this series and in the present chapter; I may refer to some others 
in a section on the special theory of the symbol, to be dealt 
with in Volume III of the series. 

However, two elements demand a separate discussion. 

A. ORAL MOUTH AND AESTHETIC ENJOYMENT 

1. Theory 

I have heard that Freud saw the origin of the experience 
of “beauty” in the infant’s perception of the milk overflowing 
the breast. 10 I was not ready to elaborate upon this remark 
when I wrote the first volume of the present series; although 
it had struck me immediately as representative of the kind of 
insight available only to genius. 

If I elaborate now, I have a threefold purpose in mind: I 
preserve Freud’s remark since he never included it, let alone 
elaborated upon it, in any of his writings, for the benefit of 
future generations of analysts; I attempt to bend the research 
of the future aesthetician analytically trained, in a certain di¬ 
rection which I believe it should take; and I prepare for the 
discussion of another element of the pleasure-physiologic body- 
ego, the genital of the female, in this section. 

With regard to the first period of life, Spitz describes con¬ 
vincingly how neither breast nor milk is visually perceived, but 
that the nursing infant stares unwaveringly at the mother’s 
face (I, 56). Freud’s observation would then apply to a some¬ 
what later stage—a stage that, while still being the first oral 
phase, anticipates in some of its characteristics the second. It 
is of the first oral phase because it pertains to the nurseling; 
the “activity” inherent in perception depends in this phase 
upon the “neutral energy . . . active in both ego and id, 
[which] stems from the narcissistic reservoir of libido . . . 
[and] is desexualized Eros” (Freud, Bibring; cf. I, 65). It adum- 

io Personal communication: Dr. Ruth Mack Brunswick. 
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brates the second oral phase inasmuch as in this instance the 
nurseling “is” no longer breast (and milk) but “has” them 
(Freud; cf. I, 71), i.e., he lays hold of them through visual and 
tactile perception as well as oral incorporation. In order to 
understand this one must, of course, possess oneself of the sig¬ 
nificance of the “unit of mouth and eye” (I, 55 ff.). In discussing 
this unit I have said that the eye, the “earliest sensory mouth,” 
is perhaps the first to establish a “without,” although at first 
one not as yet opposable to a “within” (I, 57). 

I believe that the consummation of beauty is indeed based 
upon a ( normal) regression to this early perce ptory relation, 
reflected in Freud's remark , to the “beautiful” object . 

One might conclude that beauty is originally visual beauty; 
but only if one has not appropriated the “modality of primary 
perception” established by Spitz. In it the perceptions of 
labyrinth, outer skin surface, and hand are recognized as sub¬ 
sidiary to, and as combined with, “the intra-oral sensations to 
a unified . . . experience in which no part is distinguishable 
from the other” (I, 60). This concept of the “modality of pri¬ 
mary perception” appears to me as of the greatest theoretical 
interest because it implies the instinctual discharge of “neu¬ 
tral, erotic energy” (Freud, cf. above) through musculature 
which, following Freud, we are otherwise wont to consider as 
discharging aggression. Spitz himself is not aware that this 
hypothesis is necessitated by his observation. Nevertheless, the 
significance of the possibility of discharge of such a neutral, 
erotic energy can hardly be underrated: it would explain the 
muscular (mouth-eye-hand), and the postural (labyrinth) con¬ 
summation of introjection, that is not aggressive and yet is 
indispensable to aesthetic enjoyment, regardless of sensory 
sphere, such as e.g., the eye in art and the ear in music. It is 
by virtue of the “modality” that the fundamental kinship of 
all arts with regard to their effect upon us might become under¬ 
standable for the first tune. 

To be more specific: there is evidently no sensory sphere that 
conveys aesthetic enjoyment without mobilizing muscular dis- 
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charge of neutral energy, described by Freud ( cf. above) after 
the fashion of the later first oral mouth. In so doing it produces 
an introjection, demonstrable clinically as different from that 
obtained by the muscular discharge of cannibalistic libido. The 
difference, clinically, is a difference of effect. 

In cannibalistic introjection the effect is identification; there 
is nothing “neutral” about the aggression discharged: it is sim¬ 
ply aggression, de-fused to a greater or lesser degree. In the 
case of “primary” identification it is originally the musculature 
of the jaw that precipitates the discharge, drafting gradually 
other musculature into its service. In the case of secondary iden¬ 
tification, it has previously been shown that all erogeneity— 
i.e., any element of the pleasure-physiologic body-ego in the 
course of its function—may have the second oral mouth trans¬ 
ferred upon itself and, by virtue of this transfer, become the 
site of entry or issue of the internalized or re-externalized ob¬ 
ject or partial object. 

In aesthetic enjoyment the affect of the introjection is not 
an identification. What the musculature discharges here is not 
aggression, but that “neutral energy,” active in this instance 
“in the ego” and characterized by Freud as “desexualized Eros 
. . . stemming from the narcissistic reservoir of libido.” One 
might call the effect of the introjection empathic; if one under¬ 
stands that the empathy is not one with the artist, the man, but 
with his product, the work. 

In order to exclude any possible misunderstandings, I un¬ 
derscore, at the risk of being verbose, that I am dealing solely 
with aesthetic enjoyment, not with the “creative process.” An¬ 
alysis, it seems to me, as it seemed to Freud, cannot contribute 
to an elucidation of the latter. 

2. A Few Brief Illustrations from Art, Literature, Music 

In exemplifying the tenets formulated above, it is convenient 
to begin with a simple case and to proceed from there to more 
complicated instances of aesthetic enjoyment. 
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Let us assume, for the sake of the argument, that high “cui¬ 
sine" is a form of art, whose enjoyment is dependent upon the 
gustatorial and olfactory sensory spheres. However, it is a com¬ 
monplace that tactile and kinaesthetic sensations, effected by 
the activity of the musculature of the tongue and the mouth 
also partake in the enjoyment of food. “Taste,” in the general 
sense of the word, derives in fact etymologically—as has pre¬ 
viously been mentioned—from these latter impressions rather 
than from the former (I, 103). 

With regard to art proper, because of its scale, architectural 
beauty is perhaps best suited to stimulate an awareness of the 
muscular contributions to its enjoyment. It did at least so in 
me; and I shall report the occasion. I had once, long ago, a 
changeover of trains in Munich and decided to pass the time 
by revisiting the Frauenkirche, a beautiful edifice of the Ba¬ 
roque period. Standing in front of the church and taking in 
the two ineffable spires, I became aware that while looking 
at them intensely, I was absorbing them by glancing at them up 
and down, copying as it were their intricate form with motions 
involving the musculature of my eyes. I remembered then that 
I was looking at the church for the second time, and that 
the first time I had seen it was in puberty in the company of 
my mother. Although ignorant of the unit of eye and mouth, 
and of the orality of the pubescent libido, I recognized never¬ 
theless that the two towers could not but represent the ma¬ 
ternal breasts and that the name “Frauenkirche” (Our Lady’s 
Church) had determined my choice of visit. 

The circumstances surrounding my realization facilitated it; 
yet there is no doubt that it is independently valid. I shall at¬ 
tempt to recount another, more subtle experience. I am familiar, 
as are of course many, with the superb yet indefinable order that 
the great painters, e.g., those of the Renaissance, create on their 
canvas. 11 Yet, to enjoy this order, it has to be recreated by the 
beholder; and this, I believe, could not possibly be achieved 

HI personally owe this familiarity to my beloved late brother, the painter; 
my gratitude to him shall be with me as long as I live. 
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without the musculature of his eyes. I remember an instance, 
at the occasion of an exhibit of Renaissance art, where I found 
the order missing, although I expected it to be there. I stopped 
looking, wandered around, glanced at other pictures and re¬ 
turned eventually to the original room. I shall never forget 
the transformation: there was the masterpiece, changed appar¬ 
ently towards the order sublime. I had evidently given my eyes 
a new start; I could now feel the muscular “perusal” of the 
painting side by side with that of the optic one, and with it the 
surge of aesthetic enjoyment. 

There is no need for further elaboration except to say that 
in certain art forms—and perhaps in certain individuals—this or 
that sensory sphere, comprising the modality of primary per¬ 
ception and lending musculature to the discharge of neutral 
libidinal energy with the result of “empathic” enjoyment, may 
be more prominent than in others. 

I could imagine, for instance, that the hand plays a greater 
role in the enjoyment of sculpture , which one may “palpate” 
without being aware of it, than in painting, and that the laby¬ 
rinth is more of an auxiliary to the eye in enjoying a beautiful 
landscape than it is in either painting or sculpture. One might 
say that it engenders a “trial-traversing” of mountain and 
meadow, akin to the real traversing on foot or on ski. 

I said previously of music that it stimulates “motility (dance), 
postural re-arrangement (the physical transformation observ¬ 
able in a concert audience) and affect (feelings, emotion) via 
the ear” (I, 139). Since the ear does not, as do eye and hand, 
have musculature in its anatomy, one is compelled, I believe, to 
assume a labyrinthian co-stimulation so excessive that the whole 
“modality” undergoes a shift of cathexis. The eye is relatively 
devoid of it; in listening intently to music, one is apt to close 
or to feel like closing one’s eyes. The mouth remains cathected: 
one feels like singing what one hears; so does the hand: one 
has an urge to conduct. Yet the strongest cathexis is that of the 
auditory sphere, and all manner of musculature consequent to 
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the labyrinthian excitation: muscles in general and muscles op¬ 
erative in “affectivity” (Freud). 

The enjoyment of language in the widest sense of the word, 
is the most complicated instance of all. I shall therefore re¬ 
sort to enumerating its different factors, (a) The profundity of 
what might be called “ultimate thought.” An example: Pericles’ 
famous “Funeral Oration” as Thucydides has handed it down 
to us, and particularly to one who, as does the present writer, 
knows no Greek. The translation may strip it of much, but it 
seems that it preserves that thought. “Some of you,” Pericles 
says to the stricken families of the fallen soldiers, “are of an age 
at which they may hope to have other children and they ought 
to bear their sorrow better. To those of you who have passed 
their prime, I say: Congratulate yourselves that you have been 
happy during the greater part of your days; remember that your 
life of sorrow will not last long, and take comfort in the glory 
of those who are gone.” To this passage I can do no better than 
to quote some of Edith Hamilton’s comments (53): “To read 
the quiet, grave, matter-of-fact words is to be reminded by the 
force of opposites of all the speeches everywhere over the tombs 
of the Unknown Soldier . . .” “There is none of the ‘dulce est 
pro patria mori,’ ” she says elsewhere in the same book; dying 
is never sweet, no matter for what; and the “Athenians as Plato 
saw them” would not be told that it was. As I would express it: 
they could not, and they were not expected to embrace a de¬ 
lusion. Our society is a far cry from theirs—why then do we 
consider the oration immortal? Because we too have a small 
group of “Athenians” in our midst with a powerful influence 
upon thought: our scientists. When an Einstein writes on 
physics, employing the word instead of the mathematical sym¬ 
bol to express his epistomologic convictions, when you listen to 
a Hyman Rickover or a James Gavin explaining the perilous 
preconceptions with which we are being deluded, you hear 
Periclean language with its beauty of ultimate thought. Need¬ 
less to say that this factor, operative in the enjoyment of poetry, 
does not either involve the pleasure-physiologic body-ego or 
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confine itself to poetry even in the widest sense of the word. 

(b) Poetic thought is not, as is scientific thought, committed 
to secondary process but it may allow itself to be pervaded ever 
so often and to a greater or lesser degree by the primary proc¬ 
ess. This license further explains its unusual power. 

One example. In “Henry the Fourth , Part I” (75B) there is 
quite rational a discussion amongst the rebels Harry Hotspur, 
Worcester and Douglas, about their intended action against 
the king. Hotspur’s father, the Earl of Northumberland, is 
sick; he cannot partake in their counsel and he cannot there¬ 
fore lend his prestige to their decision. This is unfortunate 
for it will deprive them of many people’s support. They say 
so to each other and they express and deny their apprehension 
in a language beautiful but quite easily understood. Yet the 
midst of their conversation contains the following passage: 

Worcester. Your Fathers sicknesse is a may me to us. 
hotspurre. A perillous Gash, a very Limme lopt off: 


f DOWGLAS. 

A comfort of retyrement lives in this, 
f hotspurre. a Randevous, a Home to flye unto, 

If that the Devill and Mischance looke bigge 
Upon the Maydenhead of our Affaires. 

Worcester. But yet I would your Father had been here: 

The Qualities and Heire of our Attempt 
Brookes no division. 

Here the primary process takes over. I shall not particularize; 
in order to demonstrate the primary process, I have done so 
in the case of Hamlet's “soliloquy” upon going to his death 
(cf. p. 290 ff.). Furthermore, Freud has taught us that “away” 
and “dead” are synonymous in the child’s unconscious; and I 
cannot possibly be the only analyst who has observed that 
both “death of beloved persons” and vital failure in life are 
in the deepest layers of the unconscious interpreted as “cas¬ 
tration.” 12 

12 Freud has been most explicit about this in his analysis of the dreams of the 
‘Tailing out of teeth.” 






262 


ON THE PLEASURE-PHYSIOLOGIC BODY-EGO 


It is self-evident in the lines quoted above that the pervasion 
of poetic language with primary process involves the pleasure- 
physiologic body-ego. (“Maime,” limb lopped off, maidenhead, 
hair that cannot stand a “division” = part = displaced “cas¬ 
trated” genital.) 

(c) The next factor in the enjoyment of poetry has already 
been illustrated and described (I, 128 f.). If thinking is trial- 
acting, poetic thought engenders more of it—or if you wish, 
stimulates trial-acting with greater amounts of cathexis—than 
thought . This again means muscular, in addition to auditory, 
participation. Since my previous example was a verse, I shall 
add one in prose. 

It is the insuperably beautiful letter of recommendation, 
allegedly from the old and famous lawyer Bellario, that Portia, 
disguised as the young lawyer (Balthasar), presents to the court 
in the Merchant of Venice: 

“Your Grace shall understand, that at the receite of your 
Letter I am very sicke: but in the instant that your messenger 
came, in loving visitation, was with me a young Doctor of 
Rome, his name is Balthasar: I acquained him with the cause 
in Controversie, betweene the Jew and Anthonio the Mer¬ 
chant: We turn'd ore many Bookes together: hee is furnished 
with my opinion, which bettred with his owne learning, the 
greatnesse whereof I cannot enough commend, comes with him 
at my importunity, to fill up your Graces request in my sted. 
I beseech you, let his lacke of years be no impediment to let 
him lacke a reverend estimation: for I never knewe so young 
a body, with so old a head. I leave him to your gracious ac¬ 
ceptance, whose trial shall better publish his commendation” 
(76B). 

Bellario could have excused himself on the grounds of sick¬ 
ness, vouched for Balthasar's qualifications and simply asked 
that he be heard. Yet the poet while doing this, translates every 
bit of it into action: the messenger's arrival, the visitation, the 
controversy, the turning over of books, the furnishing with opin¬ 
ion, the bettering of his learning, the coming, the importunity. 
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the impediments, the acceptance, and finally the publishing of 
the commendation. 

(d) The last factor, not quite separable from the previous 
one, consists in the musical qualities of poetic thought , In de¬ 
scribing it, I would have to repeat what I said about the en¬ 
joyment of music above, adapting the beat to the meter and 
the interval to the pitch. I have previously compared thought 
and musical thought (I, 139 ff.) and have but little to add. Poetic 
prose has musical qualities as well as does verse. 

In the first Quarto of Romeo and Juliet, for instance, Mer- 
cutio’s account of Queen Mab (I:iv) is in verse, in the Folio the 
same words are prose; the Nurse reminisces about Juliet as a 
child (I, iii) in the Folio in prose, in the “Globe” edition in 
verse. The identical passages have, in other words, been heard 
by one editor as verse, by another as prose. 

The musical qualities of a lesser man’s poetry can be en¬ 
hanced if his poetry is set to music of a composer greater than 
the poet (cf. Robert Schumann’s use of Friedrich Muller’s verses 
for Lieder or Luther’s prose employed for his Recitative by 
Bach). If the poetry is of the greatest, as is Heine’s, it seems to 
me that it loses its singular, ineffable music when a lesser artist, 
such as a Schumann exploits it. 

I know of only one instance where a man wrote what is per¬ 
haps the most beautiful German poem (“Bist du bei mir”) and 
also made a song out of it that tears your heart out; but that 
man is Bach. 13 

i31 must apologize for these examples with regard to several of their aspects. 
They are sketchy because I feel I should hew to the line. They are subjective; 
but what else can an aesthetic opinion be? I am convinced that when the time 
requisite to a final collective judgment has passed—as it has, e.g., in the case 
of Shakespeare or Bach or Mozart—that judgment will coincide with mine; but 
I am aware that “de gustibus non est disputandum” still obtains for the case if 
not of Heine, of Schumann. Finally, since I write for the English-speaking reader, 
the examples should be English, not German. However, several reasons deter¬ 
mined my choice, foremost among them, of course, my particular familiarity 
with German language and music. Furthermore, by the same token by which 
the Germans of the sixteenth century have not produced a Shakespeare, the 
English of the nineteenth have not brought forth a Heine; at least not in my 
opinion. They did have several Luthers as it were: there are five Bible transla- 
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It would be repetitive to elaborate upon the enjoyment of 
dance . 

3. A Clinical Illustration 

I shall instead append a clinical illustration by ordering and 
interpreting some material centering in a particular analytic 
hour. However, this hour is rich in associations, but quite er¬ 
ratic. In abbreviating it, I would make no point whatsoever; 
in recording all the detail, I am forced to impose upon the pa¬ 
tience and assiduity of my reader. It is the second part of this 
hour that contains the clinical illustration of the analysis of 
aesthetic enjoyment; the first part furnishes, as shall later be¬ 
come apparent, but the framework. 

The patient is the one, mentioned in Volume I, 219 ff., Ex¬ 
ample #6; and the interested reader might do well to study 
the unusual menstrual dream and its interpretation, recorded 
there, as introductory to the present report. 

(a) Preamble 

In the preceding hour the patient had told how 
she had been awakened by a precipitate and excessive menstrual 
floio that stained pyjamas and sheets. She got up, began wash¬ 
ing things out, but said to herself: “What the hell!,” and went 
back to bed but was unable to relax sufficiently to return to 
sleep. In the morning she did wash everything because she 
could not expect her maid to do it; yet she had naturally to 
leave wet what she had washed, which the maid would notice 
when she came. A memory from age live emerged that had the 
mother walk around in undress, wearing a Kotcx, and the child 
envious because she fantasiecl that this would furnish a sexual 
stimulation to the wearer. 

Interpretation {given to patient): (1) Her inability to relax 
was not a precaution against more menstrual flow (things had 
to be washed anyhow and, besides, two tampax and a towel 
would have been adequate protection) but against sexual feel¬ 
ings, which she suppresses with all her might and of which a 

dons of which the famous King James version is the last and I am familiar with 
them and as receptive to their beauty as to that of Luther’s. But no Bach has 
made use of them. Consequently they do not lend themselves to the above 
comparison between language and music. 
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prolonged and careful study of her defenses had shown that 
they influenced her most strongly before and during her period. 
(2) Menstruation was here, as so often, superficially and re- 
gressively interpreted as enuresis (the wet pyjamas and sheets), 
which the “mother/' the maid, will discover. This particular 
maid represents the mother in two ways, symbolically and 
through picturization: she is a Negress (I, 272, fn. 29) and the 
patient has never seen her since she comes when the patient is 
out (cf. the faceless woman in dreams, almost always represent¬ 
ing the mother). 

(b) Analytic Session: First Part 

The first part of the hour itself begins with a comment on 
the persistence of the excessive flow, necessitating not only two 
tampax but a Kotex as well. Interpretation (not given to pa¬ 
tient): In view of the memory, mentioned above, and the fact 
that she does not usually wear Kotex, this is an identification 
with her mother from age five . 

The patient had experienced the urge to tell other women 
acquaintances about the flow and to borrow tampax from them, 
and, particularly strongly, to telephone her mother . Interpre¬ 
tation (not given to patient): Reintrojection of the mother into 
the Gebarmutter (I, 90 f.; 205 ff.) for the purpose of re-identifi- 
cation. 

Two events are reported. (1) The patient had a conversation 
with a psychotic mother-figure, who remarks that children no 
more sled on the street as they used to do in the old times. She 
tries to explain that the streets of which the friend speaks are 
not hilly and that where they are, as e.g., in Central Park, they 
do sled . The confused friend does not understand. (2) Her 
mother telephoned her and the patient tries to tell her a funny 
story but the mother failed to see that it was funny. 

Interpretation (given to patient): Funny = sexual (Freud) 14 
which enables one to understand the symbolic conversation with 
the friend, which—as did the excessive menstruation—coincided 
with an unusually heavy snowfall in the city . (Snow = blood; 
hill = mons veneris ; “Central Park": self-explanatory if city - 
mother; sledding = picturization: the patient explains that to¬ 
day's Kotex has a particularly soft inside and experiences an 

I* Personal communication by Dr. Ruth Mack Brunswick. 
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itch in the vulva = urge to “sled down” this “hill” in removing 
the itch.) A memory from age eleven, the time of her first men¬ 
struation: the family lived at the top of a steep hill and the 
child at this time became afraid of sledding down, as she and 
other children had been accustomed to doing, because she 
would be smashed at the bottom. Interpretation (not given to 
patient): birth {Freud) after the fashion, regressively, of the first 
anal stage (I, 117). 

(c) Analytic Session: Second Part 

The patient now reports abruptly on an experience of beauty, 
which at first glance seems to have no connection with her pre¬ 
ceding associations. She had enjoyed a snowscape as she had 
never done before; it happened suddenly on a downtown street 
where the trees were full of snow; they sparkled and she found 
their branches, most thickly covered, particularly delightful . 
She emphasized that she had this experience twice, each time 
traversing the same part of the street . She gets anxious about 
the experience: is one entitled to it, is it not crazy to talk about 
it in this fashion? (I.e., evidently with a normal amount of ela¬ 
tion.) Her attitude was not new: she had shown it on two other 
occasions of aesthetic enjoyment of architecture or landscape. 
And a short while before, when describing how wonderful it 
was to be able to make and serve herself a cup of coffee and 
some cookies just when she wants them, she had asked in the 
same fearful tone: can she call this “having a party for her¬ 
self?” She stresses that in this instance and in serving herself an 
artfully cooked meal, the making of it and the putting it pleas¬ 
ingly on the table is at least as enjoyable as is the eating and 
drinking itself. The reader may be advised, as the patient was 
at that point reminded, that none of this had been possible for 
her to do, let alone to enjoy, before; that in view of a lifetime 
of misery and deprivation her present reaction was most natural 
and indicative of improvement. 

The analysis had freed this woman’s thought from its almost 
complete compulsive inhibition, to the extent that she had be¬ 
come able to enter a difficult natural science. Small wonder that 
she now applies the material of the first part of the hour to that 
of the second and corners me with her inexorable logic by ask¬ 
ing: why should I find bloody pubic hair beautiful? 
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There was nothing to do but to acquaint her with Freud's 
remark and some of my elaboration upon it, omitting the neu¬ 
tral libidinal energy but mentioning the muscular and Iaby- 
rinthian contributions. Snow is white as is milk and it is there¬ 
fore beautiful not by virtue of what it symbolizes but what it 
represents through picturization. After all, she had had the ex¬ 
perience while walking and walking twice. (She had also re¬ 
ported upon an irrational fear of slipping (labyrinth, cf. below) 
whenever she walked in snow.) This elicited some more detail: 
she had wanted to know where the light came from that made 
the snow sparkle and had found that it issued from a street 
lamp across the way, whereupon she moved her eyes back and 
forth from the light to the tree while standing under the latter. 
Asked for further associations, she answered quickly: “ Two 
things come to my mind,” which makes us both laugh; and re¬ 
peats a memory that had recently come out of amnesia. She is 
being nursed at the age of one , “hit or miss” fashion as far as 
the insertion of the nipple is concerned, while the abstracted 
mother is reading or talking to someone else. Yet she adds new 
detail: the mother's nursing brassiere is soiled and caked with 
ill-smelling milk. Nevertheless, she “got something out of it”; 
which tallies with the existence, mentioned earlier, of a photo¬ 
graph of her, showing a well rounded, happily smiling baby of 
about the same age. 

Earlier in this hour she had asked me whether I remem¬ 
bered her report on a conversation with the psychotic mother- 
figure, referred to above, about hair on the breast and one 
about the use of pumice for hair removal. On the strength of 
this question, of its apparent lack of connection at the time 
with the rest of the material, and of the general observation 
that the displaceability of the manifest dream-content against 
the affect, discovered by Freud, is also applicable occasionally 
to the material in a particular analytic hour, I ask the patient 
whether the nursing mother had hair on her breast. She is cer¬ 
tain she had, and that it got in her way while suckling. (Whether 
or not she still has it or whether the very cosmetic-minded 
woman removed it, she does not know.) Interpretation (given to 
patient): This would explain the emphasis on her enjoyment 
of the snow-laden branches still better because they would rep- 
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resent more accurately a pictorial reproduction. They were not 
“in the way” but, as far as the eye is concerned, promoted the 
enjoyment evidently by virtue of lending themselves more read¬ 
ily to a muscular scanning. I interpret further her frequent ir¬ 
rational questions as a wish to be nursed by the object of the 
transference. 

{d) Two Omitted Fragments 

There are, finally, two more fragments of material; one, that 
I have left out because it requires a separate consideration, and 
another, that I cannot from memory put in its proper place. 
Nevertheless, both of them, in their own particular way sup¬ 
port my initial contention as to the phase of development to 
which Freud’s tenet, concerning the earliest origin of aesthetic 
enjoyment applies. 

(1) In discussing the hair on the breast and how it got in her 
way, she asks me: “Don’t women lose that hair when they 
nurse?” I answered that I was no gynaecologist but had certainly 
never heard of it; and we let it go at that. I believe that both, 
the “getting in her way” and the “loss” of the hair allude to 
the second oral phase (incipient biting impulses), near the in¬ 
ception of which I place the first aesthetic impression, described 
in Freud’s remark. 

(2) Coming down her apartment stairs she meets two negro 
maids in the lobby and wants to ask one of them: “Aren’t you 
Sonella?” (her maid) but she cannot do it. I have commented 
previously (cf. above) on the negro as symbolizing the parent 
and repeated on “two categorically identical persons” as sym¬ 
bolizing the mother, as well as upon the fact that the preoedipal 
breast is at first single and later has to be made a pair (I, 69, 
fn. #8). The present instance alludes to the reverse: the patient 
is not allowed to single out her own maid (the single preoedipal 
breast) from the two maids {the txuo oedipal breasts) and to ac¬ 
quaint herself “orally” with her. 

Postscript: The next session, two days later, was as poor in 
material as the previous one had been rich. It coincided with 
the stopping of her menses, as she called it “in dribs and drabs,” 
and there is no better way of describing her halting and mostly 
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uninformative associations. I must add one, however. She re¬ 
membered that her nursing contacts with the mother were “all 
face,” i.e., skin surface, eyes and mouth, while her body lay limp 
and lacked stimulation because it was not fondled and held. 
This explains the irrational fear of slipping when walking in 
snow in an individual with actually excellent coordination. 

(e) General Analytic Comment 

I think that this material confirms 
Freud’s contention and my elaboration upon it in an almost ex¬ 
perimental form, if it is put in its proper framework. For the 
latter I must refer to the better part of my observations upon 
the oral and the genital phases in Volume I, Chapter Six (with 
the exclusion of what was said there of the “Kreuz” the male 
partial subject, and coition); and in addition, the section on 
the “eye-mouth unit” in Chapter Three (p. 101 If.). 

What has actually happened during and around these ses¬ 
sions and why do I call this material quasi-experimental? 

Here is a female incapable of any sexual feeling: she cannot 
discharge oral erotic and oral-sadistic libido in the erogenic 
zone, acquired in puberty, of which the Gebarmutter— site of 
the deposition of the introjected mother (cf. ibid.)—is so vital a 
part. Nevertheless, the analysis has undermined her defenses 
so that a particular menstrual period mobilizes a greater degree 
of oral libido than ever before. Consequently, the sphincterless 
Gebarmutter overflows in the present as did the sphincterless 
breast of the mother in the past. She interprets the erogenic 
process at first regressively as enuresis, has subsequently a 
strong urge to re-introject the mother and finally projects 
pleasure-physiology upon the environment and with it her 
earliest object, the breast. In the end she had to discharge some¬ 
thing; and since sexual discharge and with it the discharge of 
oral libido is blocked, she discharges “neutral energy” postu¬ 
lated by Freud as being “desexualized Eros”—a discharge that 
I have posited as requisite to the experience of beauty. The 
words with which she expressed her anxiety over this experi¬ 
ence are exactly those that she is accustomed to use in ex- 
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pressing her fear of sexual feelings, which is indicative of the 
substitution of one discharge for the other, as is the fact that 
she cannot take advantage of society’s sanction of either: every¬ 
one finds a snowscape beautiful and everyone is allowed some 
sort of sexual life. Since the experience of beauty is in this 
case a visual one, not all of the sensory spheres comprising the 
modality of primal perception are involved; but when am¬ 
nesia removal reduces it to its origin, the array is completed. 
It is not necessary to repeat all detail in the light of this com¬ 
ment; it is enough to single out that the defective labyrinth 
stimulation in nursing is re-enacted in the irrational fear of 
slipping while walking in snow; and, by way of contrast, the 
motor-enjoyment of the meal that she serves herself. 

(f) Summary 

To repeat: an erogenic process in the body takes place with¬ 
out stimulating the affect that one knows it should engender. 
The affect is totally suppressed (Freud) and the process is there¬ 
fore only exteroceptively ascertained. In the present instance 
the erogeneity is that of the Gebdrmutter in menstruation; and 
it does give rise to a compulsive urge: to re-introject and 
re-identify with the mother. Neither erogeneity or partial sub¬ 
ject enter the pleasure-physiologic body-ego; they appear in¬ 
stead in environmental projection. So far the case offers nothing 
new; because all of this has been previously described (I, Chap¬ 
ter Six and II, the present chapter). Yet something else occurs 
that make the incident worth recording: the erogenic impact 
upon an ego, now less well insured through hysteric and com¬ 
pulsive defenses than previously, sets in motion some elements 
of the modality of primal perception, discharging neutral erotic 
energy. It is this discharge that does engender an affect: the 
experience of beauty; and the amnesia removal, partly preced¬ 
ing and partly following the experience, supports both Freud’s 
tenet and my elaboration. 15 

15 just by way of a footnote: everyone remembers the famous episode in the 
“Midsummer Night’s Dream” ( 77 ). Oberon teaches Titania a lesson by drop¬ 
ping a potion into her eyes that puts her to sleep and upon waking up makes 
her fall in love with the first creature she sees. It is Bottom in the shape of 
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B. ON THE GENITAL OF THE FEMALE 


1. Pleasure-Physiology 

This is the place to deal systematically, if briefly, with a sub¬ 
ject of which only fragments have been described in the pres¬ 
ent and the foregoing volume. Clinical observation leaves no 
doubt that the female genital with regard to its pleasure-physi¬ 
ology has three parts and that these do not coincide with those 
that the anatomist is accustomed to distinguish. Although this 
is not difficult to observe, no one has put it down in spite of the 

an ass. She is promptly enamored with him, but treats him very much like a 
fairy mother* (In this passage “clown” is Bottom.) 

% titania. Or say sweete Love, what thou desirest to eat. 
clown. Truly a pecke of Provender; I could 

munch your good dry Oates. Me-thinkes I have 
a great desire to a bottle of Hay: good hay, 
sweete hay hath no fellow. 
tita. I have a venturous Fairy, 

That shall seeks the Squirrels hoard. 

And fetch thee new Nuts. 
clown. 1 had rather have a handfull or two of 

dried pease. But I pray you let none of your 
people stir re me, I have an exposition of 
sleepe come upon me. 

tita. Sleepe thou, and I will winde thee in my arms. 

Fairies be gone, and be alwaies away. 

So doth the woodbine, the sweet Honisuckle, 

Gently entwist; the female Ivy so 
Enrings the barky fingers of the Elme. 

O how I love theel how I dote on theel 

Is this not a most poetic description of how a doting mother in fairyland 
holds, feeds and fondles her baby? If it is, one can now understand an otherwise 
incomprehensible passage in Bottom’s speech after the spell is gone and he 
remembers what he takes for a dream. I have once, long ago, seen it acted by 
a great comic who accompanied it with delightful pantomime. 

clown. Man is but an Asse, if he goe about to expound this dreame. 
Me-thought I was, there is no man can tell what. 

Me-thought I was, and me-thought I had. But man 
is but a patch’d foole, if he will offer to say, 
what me-thought I had. 

The actor still held a hay-stalk in his hand, which he put to the place where 
the snout of a donkey would be, yet there was none; he tried to munch on the 
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fact that the matter is an important one for the analytic clini¬ 
cian. The anatomist distinguishes vulva and clitoris, the vagina 
with its fornices and the womb. However, in terms of their 
representation in the pleasure-physiologic body-ego and their 
function, the parts are: (1) The combination of vulva, clitoris 
and the distal third 16 of the vagina; (2) the two proximal thirds 
of the vagina or vagina proper; (3) the combination of fornices 
and the womb, called “the spot” (I, 212 ff.). 

In the normal woman these parts perform in conjunction: 
the “kindling function” of the clitoris has been described by 
Freud and the vagina proper is subject to an arousement in 
connection with the “spot,” whose participation becomes rec¬ 
ognizable only when the orgasm is described as located “way 
up inside.” 

In the neurotic woman these three pleasure-physiologic ele¬ 
ments comprising the female genital, function selectively, in¬ 
dependently of each other, in different, although abortive, com¬ 
binations and in varying sequence. It is here again pathology, 
not normality, that informs one. 

stalk and had to spit it out in disgust. I enjoyed his performance because it was 
very funny; but I know only now that he demonstrated the struggle to revert 
from the body-ego of a half-man-half-ass, to that of a man. He showed, while 
speaking these lines, that the proprioceptive and the exteroceptive compre¬ 
hension of his body-ego were still at variance in consecpience of an aftermath 
of his “dreame.” 

To the subsequent sentence in Bottom’s speech, I have never paid any atten¬ 
tion; yet it is the one for the sake of which this footnote is being appended. 

. . the eye of man hath not heard , the eare of man hath not seen , mans 

hand is not able to taste, his tongue to conceive, nor his heart to report, what 

my dreame was. . . .” 

How else is this seeming jumble to be understood than as language taking 
advantage of the domination of primary process over the pleasure-physiologic 
body-ego for a description— still under the influence of the aftermath— of the 
modality of primal perception? The description restricts itself, except for the 
heart, and for calling the labyrinth “care”—precisely to the sensory spheres in¬ 
volved in that modality; and it expresses the unity of their function by ascrib¬ 
ing the percepts attained through each of these spheres to another (displace¬ 
ment). The ensuing primary identification with the mother is, since Bottom 
after all is not an infant but a man, alluded to, as it is in the case of Hamlet 
(cf. p. 417 ), in terms of the heart. 

ic “Third” here does not of course represent an accurate measurement but 
an approximation. 
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L I remember a patient who obtained strong sexual stimula¬ 
tion from riding in cars, buses and trains. But she was absolutely 
clear about the fact that the excitation was limited to the com¬ 
bination of clitoris, vulva and the distal third of the vagina. 

2. It is not infrequent that women, engaged in clitoral mas¬ 
turbation insert at the height of the climax a finger into the 
distal end of the vagina. 

3. There are women who will tell you in consultation that 
their sexual life is normal. They react with an orgasm to the 
man. If you take them into analysis you will learn that they 
exploit the action of the penis and the pressure and movement 
of the symphysis of the man for a stimulation of the clitoris, 
vulva, introitus and the distal third. They mistake their “ves¬ 
tibular” climax for all that intercourse can achieve and mis¬ 
inform you because they know no better. 

4. Some women are able to obtain a distinctly vaginal and 
sometimes satisfactory orgasm from clitoris masturbation. 

5. Occasionally an orgasm, located in both the clitoris and 
the “spot,” without any excitation of the vagina proper is ob¬ 
tained from the same manipulation. 

6. The following is an instructive report on a particular in¬ 
stance of masturbation by a patient, ignorant of the subject 
under discussion. She expresses surprise at a sudden, spontane¬ 
ous change in “technique”: it began as clitoris masturbation but 
continued, following an urge that she had never experienced 
before, with the hand wandering upward and over the mons 
veneris along the median line to a place easily identifiable as 
the “spot.” Pressure on it produces a vaginal orgasm, of which 
it astonishes her that it is felt internally, since the stimulation 
was only external. 

Her fantasies were as usual vague, fleeting and abortive. Yet 
the two main ones proved collateral to the two phases, distin¬ 
guishable in her performance. The clitoris stimulation began 
with the visual memory of a recent woman visitor, who imme¬ 
diately upon arrival had sat down on the couch, spread her legs 
and pulled her skirt up way over her knees, exclaiming about 
the heat. She wore sandals and no stockings; whether or not she 
wore underdrawers the patient was unable to see. This was 
followed by the image of a male acquaintance and how his 
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penis might possibly look; and this in turn by a fleeting thought 
of the analyst without any further content. When it was pointed 
out to the patient that she had gone no further in fantasy than 
had the visitor in reality, she visualized the possible color of the 
latter’s pubic hair; but stressed that she was thinking of that 
only now and had not thought of it at the time. To the student 
of Freud’s classic on Fetishism (39) the meaning of this aggre¬ 
gate of fantasies is clear beyond any doubt: scoptophilic inter¬ 
est in the phallic mother under conditions of a simultaneous 
acknowledgment and denial of her castration. Yet the patient 
is ignorant of this meaning and of the representation by the 
persons involved in the fantasy of the mother. 

However, after pressing the “spot” and provoking the vaginal 
climax, the complexion of the fantasy changed abruptly: the 
mother herself is imagined and the patient (who had been 
sexually exploited by her mother not only in childhood but in 
adolescence and as an adult), asks herself whether the mother 
might not have touched or pressed on the “spot.” Unable to 
answer this question, she is nevertheless “pretty sure” that the 
mother had covered the patient’s genital with her hand and had 
“kept it there” for a while. 

I have included this segment because for one thing it pre¬ 
sents still another combination of the pleasure-physiologic ele¬ 
ments mentioned above, and for another, it shows the specific 
connection between the “spot” and the (later) mother (I, 216). 
If the “spot” is the seat in the pleasure-physiologic body-ego of 
the introjected mother, the latter became, in the instance re¬ 
counted here, reprojected into a fantasy; yet only upon a 
selective sexual stimulation of the “spot” and a sexual discharge 
at its site. 

7. In the case of two patients who produced a vaginal or¬ 
gasm through vaginal masturbation with penis shaped objects, 
I do not know what other parts, if any, were involved because, 
at the time as yet ignorant of the problem, I did not inquire. 

On the whole, it would appear that the element most dif¬ 
ficult to mobilize sexually in the neurotic woman is often 
the vagina proper. As to the reason for this, I have several 
times obtained the impression that nothing but a complete 
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vaginal orgasm is fully equivalent to the utter and irrevocable 
loss of the penis. However, I cannot be certain to what degree 
the experiences of a single analyst allow him to generalize in 
the matter, particularly since I myself have seen exceptions. 

2. Aesthetic Qualities 

Freud was too great a man ever to be rash or apodictic; he 
never indulges in unwarranted generalizations; he is always 
tentative where the matter calls for withholding judgment, and 
he mitigates dogmatic statements with qualifying adverbs to 
the extent that it is difficult to contradict him head on. Never¬ 
theless, his treatment of the female genital (40C) requires cor¬ 
rection. I undertake to revise it on the basis of observation 
made as a physician, a psychoanalyst, and, once, a young man. 

Introductorily, although I detest teleology because it is an¬ 
thropomorphic—a teleological speculation: however you wish 
to express it, one cannot deny that propagation is evidently 
a “purpose” of nature. If, as Freud holds, it were true that the 
sexual act has, in the development of the human race under¬ 
gone a devaluation, would it not follow that nature had “de¬ 
cided” to diminish the human race? Everyone knows that the 
opposite is the fact. 17 

Now to the subject proper: “It is noteworthy,” Freud writes 
(ibid., p. 39) “that the genitals themselves whose sight always 

if In the same work cited, Freud considers the acquisition of order and clean¬ 
liness as requisite to civilization. Here again the obvious facts, known to every¬ 
one, contradict him. The ancient Minoans from whence came the culture of 
Athens were “clean" (they had “W.C.s," as well as a sophisticated form of demo¬ 
cratic government), and so were the Romans. But does the well-recorded dung- 
pile in front of Shakespeare’s house in Stratford, or the body stench of the Roi 
Soldi , both mentioned by Freud, negate the fact that Shakespeare and Louis 
XIV lived in periods of the greatest culture? The “divine order" that in early 
Minoan art, or in the everyday prose of Roman law, or that of the elder Pliny 
is easily apparent, must in the sixteenth-century-England be sought for. But it 
will be found, to name but a few examples outside of Shakespeare, in the prose 
of all of the great Bible translators, in the work of the great herbalists, in the 
music of Bull and Byrd; and, in the France of the seventeenth century, in Pascal, 
Lully, and Le Ndtre. 
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effects excitation, are almost never judged to be beautiful, 
whereas the quality of beauty appears to adhere to certain 
secondary characteristics.” 18 Of the olfactory apprehension of 
the female genital he states that it is “intolerable to many and 
spoils intercourse for them,” although “we must not forget that 
in spite of the undeniable devaluation of the olfactory stimuli 
there are peoples, even in Europe, who treasure the strong and 
to us so obnoxious genital odors highly as means of sexual exci¬ 
tation and are unwilling to renounce them.” (Ibid.: Chapter 
IV. Italics mine.) 

I think one has to start here from scratch. To begin with, the 
female genital is as variable, individually, as are all other parts 
of the body; and by the same token by which we find a face, a 
nose, eyes, mouth and a forehead beautiful or not beautiful, 
we find a genital so. That our judgment may in either case be 
subjective does not alter the principle of the matter. Con¬ 
versely, neurotic women who are married or have affairs, do 
not deny that they excite the man—they have too much proof 
of that—but they find their genital ugly. It is they that confer 
upon it Freud’s judgment although it is a priori and disregards 
the reality, which is in the first place one of individual variation. 

In the second place, the very fact that the female genital is 
sexually exciting evidently blinds many an individual to its 
beauty, where such beauty exists. This is similar to what I have 
always called to myself the “thematic misunderstanding of art.” 
Many people find an actress good only because she is pretty, 
a picture beautiful only if its subject suits. Conversely, the ex¬ 
perienced observer will discriminate between art and its theme. 
He will concede the sex appeal of the would-be actress but 
be aware that she cannot act at all and he will appreciate e.g., 
the homely appeal of a painting or the personal attraction that 
the fantasy of a writer holds for him, without judging either 

is Cf. also his absurd remark in the Original Record of the case of the Rat- 
man: “Once when he had told me that his girl had lain on her stomach and 
her genital hairs were visible from behind, I had said to him that it was a pity 
that women nowadays gave no care to them and spoke of them as unlovely; 
. . .” (Italics mine.) (20A). 
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good art. By the same token, he will distinguish between the 
sexual effect of the female genital and its beauty. 

In the third place, it is with this part as it is with any other. 
A woman may have an ugly face and a perfect figure; she may 
be unappealing but own beautiful legs; an aesthetically pleas¬ 
ing genital can be had by a female otherwise not attractive. 
Theoretically, the possibility for the distinction rests again on 
the discharge of sexual (oral) libido through the appropriate 
erogeneity (genital and auxiliary parts) on the one hand, and 
that of “neutral erotic energy” through the “modality of primal 
perception” on the other. The above remarks can be con¬ 
densed in the statement that the female genital does not oc¬ 
cupy a special position with regard to its nature as a poten¬ 
tially beautiful object . 

Needless to add that this is also valid—beyond the case of 
the female genital proper—for that of the female genital par¬ 
tial subject (cf. p. 80 ff.). 

In order to illustrate this subject sufficiently, it is necessary 
to be more or less successful in the analysis of neurotic patients 
with literacy in the arts and a distinct capacity for aesthetic 
enjoyment. These conditions are rarely fulfilled; my illustrations 
will therefore be scanty. 

(1) My first example is but allusive and indirect. It concerns 
an aesthetically minded as well as artistically gifted young girl, 
who was also an amateur pianist. In one session sexual matters 
that I have long since forgotten were discussed and she re¬ 
marked suddenly: “You know, you talk about these things the 
same way you talk about Mozart . . 

(2) The second example is guesswork; and I would not re¬ 
cord it, had I not so much of a frame. It stems from the analysis 
of a pretty woman; and I do not of course know whether her 
genital was as pretty as she. Nevertheless, she was completely 
frigid when she came to analysis, and she left sexually com¬ 
pletely normal. I know furthermore, because of long follow-up, 
that hers was a lasting result and that her husband was fully 
receptive to her restitution; their performance became truly 
genital and by both of them tremendously enjoyed. One mom- 
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ing when the improvement was still incomplete, she sat down 
on the toilet to urinate (I do not, unfortunately, remember to 
what degree she was dressed), while the husband was taking a 
shower; whereupon the man bolted out of the bathroom. I was 
able to ascertain that her behavior was not an unconscious 
seduction but merely indicative of the fact that what had been 
"ugly” before was now charming enough—I am inclined to say: 
aesthetically charming enough—to be "shown.” 

(3) The next brief example is olfactory. It stems from a re¬ 
port in the analysis of the anaesthetic female, whose experience 
of beauty during menstruation was previously described and 
may also endow the following fragment with meaning. Having 
played without exciting herself, she holds her fingers up to her 
face, inhales, and says to herself with an inflection expressive of 
pleasure: "Ambrosia!” Here again the experience was, as both 
the word entering her mind and the investigation of it in 
analysis, showed, aesthetic. What arose was not a sexual feeling 
but an enjoyment, comparable to that of cuisine, of the beau¬ 
tiful scent of a flower, or of an exquisite perfume. 

(4) Amnesia removal had a male patient remember walking 
in on his psychotic mother lying across the bed and obviously 
masturbating, when he was between three and four years of 
age. The woman was too preoccupied with herself (pre-orgastic 
phase) to notice him; he recalls the completely exposed body 
and its motions, as well as other details, but he does not recall 
her arms. (Cf. Leonardo's drawings: I, 22 ff.). He felt no anxiety, 
evidently in consequence of a familiarity acquired through pre¬ 
vious exposures of a similar nature, but a strong urge for 
urination and penetration. Yet he surprised me by adding 
spontaneously that what he saw was at the same time "aesthet¬ 
ically pleasing.” 

(5) The following example is more elaborate, and instructive 
beyond the particular point it is intended to make. It is taken 
from the analysis of a male whose history, as amnesia removal 
revealed it, is unique in my experience inasmuch as—in addi¬ 
tion to many and variegated seductions before, during, and after 
the phallic phase—it included manifest incest at age fourteen 
and fifteen with a psychotic mother. I shall omit the descrip- 
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tion of the ensuing psychopathy, homosexuality and inability 
fully to consummate his marriage. 

I shall select only a few data concerning the final two steps 
leading to his recovery, and simplify matters further by omit¬ 
ting the ups and downs that are naturally to be expected in the 
course of such an improvement. The first step was a strong de¬ 
sire for cunnilingus before intercourse, which could gradually 
be consummated to a sufficient degree, although both the typi¬ 
cal feeling of inferiority on the part of the wife, as well as 
her potentially normal genital organization stood in his way. 
When the first obstacle was overcome, the second arose because 
her clitoris functioned so strongly as “kindling” (Freud) for the 
vagina that she could hardly stand the delay in insertion. On 
his part this had essentially a two-fold overdetermination. In 
the first place, it reenacted activities from his phallic phase with 
the pubescent sister, of which I had previously recognized that 
they were, in view of his history, of a “remedial” nature. In the 
second place it was a primitive way of acquainting himself with 
the female genital (formerly subject to both phobic avoidance 
and regressive interpretation), after the fashion of the baby 
who comes to know things by putting them into his mouth 
(I, 103). It precipitated not only a truly heterosexual excitation 
but also an experience of beauty (cf. the “Unit of Mouth 
and Eye” and their muscular contributions). The aesthetically 
minded patient felt both together, and expressed himself spon¬ 
taneously about them. The sight of the female genital had be¬ 
come beautiful to him. He began at the same time to love his 
wife; yet it was a love that he could not as yet sustain. Pre¬ 
requisite to this first step was the realization that he actually 
persisted in coveting the mother sexually, in preference to any¬ 
one else, in the present . During the step the mother was re¬ 
linquished by being transferred. Once, e.g., when, upon enter¬ 
ing the office he saw the analyst sit down and ease his trouser 
legs over the knee in the customary gesture, he appeared to him 
as an old woman inviting him by pulling up her skirt. Needless 
to add that all this went hand in hand with further amnesia 
removal with regard to details of the incest. They concerned 
the sight of the maternal genital (Abraham), which had ap¬ 
peared to him “like a mouth ” 
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The second step was initiated by a particularly interesting 
analytic hour. He experienced a strong urge, accompanied by 
an erection to perform fellatio on the transference object, ac¬ 
companied this time—in contrast to previous ones—by a wish 
to swallow the semen. He expressed himself spontaneously to 
the extent that the term ‘‘performing fellatio” denoted for him 
the act, exclusive of this phase, whereas if it was to be included , 
the words should be ‘‘sucking ofL” Soon afterwards he com¬ 
mented again on his sexual improvement, adding, however, 
that it applied only to preliminaries and the insertion as such. 
‘‘But once I’m inside, that’s when I’m in trouble,” were his 
words. On the last occasion he had not even been sure of his 
ejaculation although his wife had felt it. 

The reader of the first volume of the present series will not 
be astonished to find this an interpretable bit of material. 

The patient had identified in this hour with the maternal 
genital partial subject and transferred the flowing maternal 
breast, which always becomes the oedipal object in the deep¬ 
est layers of the unconscious (cf. ibid.), upon the analyst’s penis, 
that had in its turn “inherited the interest” in it “from the nip¬ 
ple of the maternal organ” (Freud). Within this framework it 
became evident that while his wife was no longer incestuous 
for him, her Gebarmutter still was. Hence his relative anes¬ 
thesia upon reaching the “spot” and her uncertainty as to the 
site of her orgastic reaction. (He had been known to transfer his 
mother sexually on occasion upon his mother-in-law; and the 
“spot” is after all, the seat of the mother’s introjection in the 
genital phase by the daughter (cf. ibid.). (“Muttermund” = 
“mother’s mouth” is a legitimate German medical term for the 
orifice of the uterus.) During a brief period of working through 
I verbalized my conviction gained from other analytic observa¬ 
tions, that in both Sophocles’ drama and Freud’s presentation 
of the Oedipus complex the procreative aspect—the wish to have 
children by the mother, a genital elaboration upon the original 
pre-oedipal baby-wish—is underemphasized, and therefore not 
given its proper position. This led him to compare two dif¬ 
ferent memories: one, where only the glans was inserted into 
the maternal genital and another, where the insertion was rectal 
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and went further, evidently because there has been no pro- 
creative result to avoid. 

The final recovery occurred under circumstances confirming 
the interpretation. The patient's wife was awaiting her period 
and afraid of being pregnant; he ridiculed her fear, in report¬ 
ing it, by saying: “She is premenstrual, that is all." (She men¬ 
struated a few days later.) What she had told him amounted to: 
I am a mother; while his objection expressed the thought: Your 
Gebarmutter has increased in turgor, and is therefore promi¬ 
nent in your (preconscious) pleasure-physiologic body-ego. 
These were the conditions under which he became capable of 
a completely normal intercourse, pleasurably reaching the 
“spot"; and she could inform him that she had a complete or¬ 
gasm “way up inside." With regard to the brief foreplay men¬ 
tioned above, he stressed now spontaneously the aesthetic qual¬ 
ity of his olfactory enjoyment (cf. example 3). 

The last two examples will be divergent because, instead of 
dealing with the genital of the female, they concern that of the 
male. 

(6) A woman during the course of a long, often stagnant an¬ 
alysis, finally became able to fall mutually in love with a man. 
To one session she came in with a glow on her face and spoke 
of “sucking on his penis" with warmth, tenderness and delight. 
Her report did not make it clear whether or not fellatio had 
actually been consummated. She was therefore asked and af¬ 
firmed it. But again her description and the tone in which it 
was given conveyed so much affection, devotion and satisfac¬ 
tion that I felt entitled to query her as to the aesthetic enjoy¬ 
ment of the experience of the male organ and function. She 
answered: utterly and completely. 

The reader of the preceding section will be aware that here 
the penis, heir to the nipple, gives “milk" and that mouth, eye 
and skin (Freud states somewhere that the inner surfaces are 
equivalent to the outer ones), besides being sexualized, function 
as elements of the “modality of primary perception." 

(7) Another woman, whose relation as a whole to her hus¬ 
band had become normal, was still struggling to achieve a com¬ 
plete orgastic response. Once, when she had enjoyed finding 
him “in complete control" throughout the act, she did not fail 
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to remark that his performance had been for her not only a 
sexual but an aesthetic experience. She compared the latter 
spontaneously to the enjoyment of an organ prelude by Bach, 
quite aware of the pun on “organ.” 

Observations, such as these, give one the right to say that after 
maturation, 19 attained with or without the help of analysis, 
the genital of a suitable partner becomes beautiful and love 
making an aesthetically as well as sexually gratifying experience. 
One might certainly look upon this as intrinsic to the undoing 
of the antithesis of “sacred” and “profane” love, or to their 
fusion, although it need not be so confined. I have given pref¬ 
erence to the female genital because that organ is regarded as 
inferior by every neurotic woman and is the subject of Freud’s 
derogatory remarks. 

IV. A "FOOTNOTE" TO FREUD'S THEORY OF 
SUBLIMATION 

Because of what I believe to be the source of sublimated en¬ 
joyment, namely the discharge of neutral energy (Freud: 33A), 
I am inclined to close the present chapter with a brief remark 
about the theory of sublimation. 

Freud’s concept of “sublimation” has often been criticized 
as too loose. Freud himself was aware of that and once ex¬ 
pressed himself wisely about it. How tightly or how loosely one 
wished to define a concept, he maintained, is a matter of 
“scientific tact.” 20 I have given much thought to both the 
remark and its subject. The remark concerns methodology: 
“scientific tact” requires the constant comparison of clinical 
observation and theoretic abstraction. The latter will, in a 
given instance, fit the former to a greater or a lesser degree; 
and in its definition must reflect that degree. Freud evidently 

iQ I am of course aware that example (4) does not concern maturation in the 
sense of the attainment of genitality. Yet the precocious phallic boy had a con¬ 
scious wish for penetration. 

20 Oral communication: Dr. Richard F. Sterba in a Panel Discussion of the 
American Psychoanalytic Association. 
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felt that clinical observation did not warrant any more elaborate 
theoretic formulation than he gave. In re-evaluating the con¬ 
cept, there is only one criterion to be applied: Can one do any 
better? 

With regard to the current replacement of this concept by 
that of a scarcely definable “neutralization,” I consider such 
an exchange as of no advantage whatsoever. On the contrary: 
it once more implies erroneously that the vicissitudes of the 
aggressive instinct, of which we know almost nothing and from 
whose description Freud has therefore abstained, are a priori 
the same as those of the libido, which Freud has described on 
the basis of clinical observation (I, 46). 

Three phases in the process of sublimation have been de¬ 
scribed by Freud: aim-deflection, aim-inhibition, and desexu- 
alization. I have had for a long time the feeling that no more 
than a fourth phase is missing in this ingenious description. 

If I make any attempt to supply it, I do so merely by apply¬ 
ing to sublimation in general the considerations about aesthetic 
enjoyment set forth and exemplified in the two preceding sub¬ 
sections. 

Sublimated activity is inseparable from its enjoyment. Both 
are evidently based on an affect; and the latter is, as are all 
affects, dependent upon processes of discharge. The discharge 
is muscular to a greater extent than has been realized previously 
and confined to those muscles involved, directly or indirectly, 
in the modality of primal perception—a modality that continues 
to function throughout life. The energy discharged is the neu¬ 
tral libidinal energy, described in a different context by Freud 
(I, 65). This discharge would appear to me as constituting the 
fourth phase, mentioned above, of the process of sublimation. 
The “affect of sublimation” as one might call it, may of course 
co-exist with the sexual affect or exist alone. The former in¬ 
stance explains why a woman can be not only loved but loved 
sexually; and the latter why a scientist, even a pathologist or a 
mathematician, spontaneously calls certain findings “beautiful” 
because their harmonies strike him in the same manner as 
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would art. The sublime order and its aesthetic enjoyment are 
in both cases the same. 

The foregoing description justifies dealing with sublimation 
in the chapter on the pleasure-physiologic body-ego; for it is 
the proprioceptive awareness in this ego of the discharge of 
neutral energy by the musculature of those elements of the 
body, involved in the ‘‘modality/’ that engenders the feeling 
of sublimated enjoyment. 


4 


A PLEASURE-PHYSIOLOGIC IDENTIFICATION 
WITH THE MOTHER-OBJECT: THE ANALYSIS 
OF HAMLET’S PASSIVE OEDIPUS COMPLEX 1 


The analysis of Hamlet’s passive oedipus complex teaches 
one nothing about the pleasure-physiologic body ego that has 
not been said in the preceding chapter; it is merely a literary 
application. Had I omitted it, or were the reader to pass it 
over, the volume would not be abridged. If I nevertheless 
undertake it, I do so because of the special position occupied 
by Shakespeare’s “Hamlet” amongst the great documents of 
Western civilization. The play is, as Freud has shown, the mod¬ 
em equivalent of Sophocles’ “Oedipus Rex.” 

However, Freud has restricted his analysis to that of the 
active oedipus complex of the hero. An analysis of Hamlet’s 
passive oedipus complex, collateral to that of the active one, 
has not been attempted; someone must sometime perform it. 
I hope that the reader who takes the trouble to follow, will 
find that it could not have any better place than in the present 
volume in spite of the fact that it is there but an interpolation. 

The most succinct illustration of his pleasure-physiologic 
identification with the mother object in the service of his 
passive oedipus complex is contained in Hamlet’s speech prior 
to his duel with Laertes (74). Analyzing this speech necessitates, 
as does analyzing material in most analytic sessions, the col¬ 
lection of a good deal of background. Hamlet’s active oedipus 
complex requires, as Freud has shown, that he identify with 

i All italics in passages quoted are mine (I, xv). 
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a father figure, the uncle. It is this identification, i.e., the ensu¬ 
ing guilt feelings over wanting the mother himself, that para¬ 
lyzes him for almost five acts. Conversely, his passive oedipus 
complex demands that he identify with his mother. It appears 
paradoxical, but I shall do my best to explain it, that he is 
finally able to kill the uncle only at the very height of this 
mother-identification. 

Background: In assembling background one may turn to the 
famous bedroom scene in which Hamlet already exhibits all 
manner of symptoms indicative of an identification with his 
mother. 

It begins with his aping her, making her words his own. 
queen. Hamlet, thou hast thy Father much offended. 
hamlet. Mother, you have my Father much offended. 
queen. Come, come, you answer with an idle tongue. 
hamlet. Go, go, you question with an idle tongue (III:iv). 

Further on in the scene Hamlet's response to seeing his 
father's portrait is that of a woman. He becomes more than 
once intensely preoccupied with the details of his father's at¬ 
tractive, and of his uncle's repulsive, physique and insists that 
his mother join him in his reactions. At the same time, he tries 
elaborately to lay hold through empathy, of his mother's sexual 
feelings. 2 

hamlet . . . sence you have. 

Else could you not have motion, but sure that sence 

Is apoplext, for madnesse would not erre 

Nor sence to extacie was nere so thral’d 

But it reserv’d some quantity of choice 

To serve in such a difference. What devill wast 

That thus hath cosen’d you at hoodman blind; 

Eyes without feeling, feeling without sight . 

Eares without hands , or eyes , smelling sance all, 
or but a sickly part of one true sence 
Could not so mope. . . . (Ill, iv) 

2 In so doing, he does not, by the way, fail to present a most vivid picture of 
the encroachment of her pleasure-physiologic body ego upon her body ego as 
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It is in the two italicized lines that parts of the body-ego 
proper, namely some sensory spheres, become pleasure-physio¬ 
logic and that the primary process takes over. The lines are 
consequently obscure. This is best demonstrable if one renders 
the passage, assisted by Webster’s definitions and by circum¬ 
locutions in plain modern English. You have sense (Hamlet 
says to his mother); had you not, you could not move; at least 
not purposefully and with coordination. But that sense is cer¬ 
tainly stricken with apoplexy, depriving you practically of con¬ 
sciousness and voluntary motion. For even insanity would not 
stray so far as to be completely indiscriminate in choosing be¬ 
tween two partners, so different as my father and uncle. What 
devil was it that cheated you with such guile at “blindman’s 
buff?” Your eyes have no feeling, your feeling cannot see, your 
ears lack hands as well as eyes, and your sense of smell lacks 
everything. Or, to put it differently, even if you had only one 
of these senses and it were diseased, functioning but in part, 
it could not possibly be dulled to the extent that it would make 
you act in such bewilderment and without aim. 

It is easy to see that the two lines persist in defying logic; it 
is less easy to explain why they do. They are under the simul¬ 
taneous influence of two different factors. The sensory spheres 
about which absurd statements are made in these lines are 
reflected ordinarily in the body-ego proper, yet they are treated 
here as elements of the pleasure-physiologic body-ego. If my 
rendering is compared to the original it will be noted that I 
omitted the line, pivotal for this transformation: 

“Nor sense to extasie was nere so thral’d.” 

It is here that sense-judgment becomes overdetermined by 
sense-sensorium, the totality of the sensory spheres. 8 Both are 

well as of the displacements, due to the influence of the primary process upon 
this psychic formation. (The passage, contained in the second, third and fourth 
Quartos, is omitted in the Folios but included in the “Globe” edition. I have 
for the sake of simplification incorporated some of Dr. Harrison’s corrections 
from his "Penguin” edition in my quotation.) 

s The analyst reader will remember Freud’s investigation of the transforma¬ 
tion of latent thought into manifest content for the purpose of pictorial rep- 
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in bondage to ecstasy, sensuality at its height, which means that 
not only the judgment is influenced by sexual excitation, but 
that the senses themselves have become altogether pleasure- 
physiologic. 

This is the first of the two factors, which however implies 
the second. The senses now represent themselves in the mind 
as dominated by the primary process with its displacement and 
condensation. They appear therefore superimposed upon one 
another and scrambled about. So it is that the eyes do, or when 
deflected do not, feel; that feeling does, or does not, see; that 
the ears, having hands, should feel and having eyes should see; 
while the sense of smell fails because it lacks the admixture of 
other senses. 

It is thus that the second of the two factors, mentioned 
above, renders the lines obscure: they seem absurd because they 
are expressive of primary process thought . 

Finally, at the height of his passive oedipal excitement, Ham¬ 
let hallucinates: the father penetrates the son, identified with 
the mother. The libido mobilized in this fantastic act is at 
first oral, then anal-sadistic, and at last only allusively phallic 
since he is castrated through his feminine identification. The 
poet’s description resembles closely the analyst’s observation of 
his male patients when their passive oedipal fantasies come to 
the fore: their pleasure-physiologic body-ego then acquires fe¬ 
male characteristics, concomitant to the wish for (or in the 
case of patients early in their analyses the defenses against) 
penetration. 

The scene is too extensive to be reproduced. The analytic 
reader who intends to scan the omitted passage must again be 
prepared to encounter the language of the primary process. 
I shall but briefly point to the highlights. Hamlet suddenly sees 

rcsentation under the exigencies of the primary process (15A). The thought 
often requires in order to be transformed, an ambiguous word—one with both 
an abstract and a concrete meaning. It is here, Freud explains, that the dream- 
work resembles the work of the poet. Hamlet's ambiguous “sense” with its 
abstract meaning of “judgment,” and its concrete meaning of “sensorium” ful¬ 
fills exactly these conditions. 
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his father stride through the “room” (I, 178 f.), shared by 
mother and son, and bends his “eye on vacancie and with the 
corporall ayre” holds “discourse.” (Eye-mouth unit: I, 101 ff.) 
In other words, the libido is oral-sadistic. Then his “. . . spirits 
wildly peepe,”/ And as the sleeping Soldiours in the Alarme/ 
Your (i.e., his) bedded haire, like life in excrements (I, 117 f.)/ 
Starts up and stand on end.” In other words, the libido be¬ 
comes anal-sadistic (sphincter protection: I, 124); erection is but 
alluded to in terms of this anal-sadistic regression. Eventually 
the mother implores the sun, symbolizing the father (cf. Abra¬ 
ham’s classic study of Iknathon), to excite the son no longer so 
that he may discontinue his hallucination, whereupon Hamlet 
returns to his ordinary state of mind. 

Preamble and Speech: It is impossible to lay hold of the sig¬ 
nificance of Hamlet’s speech, the subject proper of the present 
section, if one isolates the speech from the part of the scene 
(V:ii) in which it is embedded and which for the sake of con¬ 
venience, shall be referred to as the preamble to the speech. 
Nor is it possible to understand the speech fully if one were 
to separate the pleasure-physiology expressed in it from the 
psychology of it. 

Here then is the material to be considered, with the speech 
itself in italics. It begins with the leave-taking of young Osricke, 
the courtier, who had invited Hamlet in the King’s name to the 
match: 

Preamble: 

osricke : I commend my duty to your Lordship. (Exit) 

hamlet: Yours, yours; hee does well to commend it him- 

selfe, there are no tongues else for’s tongue. 
horatio: This Lapwing runs away with the shell on his 
head. 

hamlet: He did Compile with his Dugge before hee suck’t 
it: thus had he and mine more of the same Beavy 
that I know the drossie ages dotes on; only got the 
tune of the time, and outward habite of en¬ 
counter, a kinde of yesty collection which carries 
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them through and through the most fond and 
winnowed opinion; and doe but blow them to 
their tryalls; the Bubbles are out. 

Speech: 

hor: You will lose this wager, my Lord 
ham: I doe not thinke so, since he went into France, I have 
been in continuall practice; I shall winne at the oddes: 
but thou wouldest not thinke how all heere about my 
heart: but it is no matter . 
f hor: Nay, good my Lord. 

ham: It is but foolery; but it is such a kinde of gain-giving 
as would perhaps trouble a woman . 
hor: If your minde dislike any thing, obey. I will forestall 
their repaire hither, and say you are not fit. 

% ham: Not a whit, we defie Augury; there 9 s a speciall Provi¬ 
dence in the fall of a sparrow . If it be now, tis not 
to come: if it bee not to come, it will bee now: if it be 
not now: yet it will come; the readiness is all, since no 
man ha’s ought of what he leaves . What is’t to leave 
betimes? 

Let be. (V, ii). 

If one reads this material with but ordinary attention one 
cannot help noticing a sharp break between preamble and 
speech. I have marked the break by inserting a dotted line. Yet 
the poet himself must have been aware of it; for in the second, 
third and fourth Quarto the place of the dotted line is occu¬ 
pied by the appearance of another courtier with whom Hamlet 
exchanges courtesies without much meaning. It is as though 
Shakespeare merely wanted to mark the break. 

Where the speech itself seems simple, straightforward and 
clear, the preamble appears obscure and incoherent; it contains 
all manner of leaps and divagations of thought. There are many 
such cloudy passages in Shakespeare’s plays, and only a few ap¬ 
pear to be mutilations. The commentators restrict themselves 
in these places to explaining a few Elizabethan terms that are 
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no longer in use, and then are apt to fall silent. (Sometimes, if 
the passage seems too outrageous, they fall silent without ex¬ 
plaining.) If they give one an interpretion often as not Shake¬ 
speare is made to look as shallow as he is actually profound. 
In the present case they will tell you, for instance, that the 
“Lapwing . . . with a shell on his head” is a “peewit (the bird 
vanellus vanellus)," not fully hatched; and would mean a cour¬ 
tier too young to show sufficient experience; that “comply” in 
Shakespeare’s time meant “to be ceremoniously courteous with,” 
and that therefore Osricke is so exaggeratedly ceremonious as 
to have asked the nipple’s (dug’s) pardon before sucking. “Win¬ 
nowed opinions,” finally, are silly ones, as light as chaff, win¬ 
nowed or fanned from the heavier grain. Nor does it occur to 
the commentators to make sense of a whole passage; they busy 
themselves but with fragments. 

While such explanations are indispensable to an under¬ 
standing, they do not furnish it; yet this is as far as one could 
go with these passages before Freud or now without him. In 
other words: nowhere. After Freud, and in possession of his 
discoveries, the study of such passages is quite a different mat¬ 
ter. Pondering over them, going back and forth, weaving them 
into the speaker’s background as one would, e.g., the text of a 
dream into that of the dreamer, one comes to recognize that 
they appear so strange because they verbalize primary process 
thought. Knowing this and some other vagaries of the uncon¬ 
scious, one can translate the whole into familiar thinking, i.e., 
into the language of the secondary process, obeying the laws of 
logic with which we expect an idea to be expressed. Doing so 
with the present passage makes one aware that it is indeed a 
preamble to the speech. 

Osricke is but a cipher to Hamlet, an almost anonymous 
courtier, who appears nowhere else in the play. He lends him¬ 
self therefore particularly well to a projection. 4 Hamlet’s in- 

4 One is here reminded of the “indifferent” day-residue, which is so readily 
endowed by the unconscious infantile dream-wish with a meaning just because 
it has none in itself. 
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tense interest in him is interest in himself, his observation is 
self-observation. This is unconscious; but, as are so many things 
in the patient, not unconscious enough, as it were; because it 
must immediately be denied. “There are no tongues else for’s 
tongue” 5 means that Osricke speaks only for himself, not for 
anyone else. At the end of the next paragraph Hamlet describes 
Osricke as someone who operated in the manner of so many 
ambulatory psychotics who remain undiagnosed because they 
live by identification and, in so doing, are able by rote to do 
and say the right things that they see others do and say. Their 
“outward habit of encounter” carries them indeed “through 
and through the most fond (i.e., popular) and winnowed (i.e., 
trite) opinion.” Yet through those only. For when it comes to 
a subject that requires some grasp, let alone some originality, 
they show none whatsoever. In differential-diagnostic interviews 
one has occasion to try this out: if one deprives such people 
of an identification and confronts them with a topic directly, 
they fail. Or, as Hamlet expresses it, “doe but blow them to 
their tryalls; the Bubbles are out.” Their identifications re¬ 
semble primary more than secondary ones because they have 
no relation to objects. In other words, identification appears 
here less as a regression fro?n object-cathexis than a substitute 
for it. 6 However, since introjection is the model for identifica¬ 
tion, Hamlet is compelled to introduce his (projected) self¬ 
observation by describing Osricke (i.e., himself) as an infant at 
the breast. It is this brief description that shows the highest 
concentration of primary process; one must therefore, in trans¬ 
lating it, undo an enormous amount of condensation. 

“He did complie with his dugge before bee suck’t it”—my 

5 The Quartos 2-4 deviate here from the Folio by printing “for’s turn” instead 
of “for’s tongue.” The “Globe” as well as Dr. Harrison’s “Penguin” Edition have 
followed the Quartos while I have followed the Folio. The reason: “for’s turn” 
makes no sense to me and Harrison does not explain it, while “for’s tongue” 
does. The meaning as it appears to me, in particular with regard to the context, 
is spelled out in the text itself. 

® I read subsequently that Freeman, Cameron and McGhie (12C) speak directly, 
i.e., without qualification, of the schizophrenic’s “primary identifications” which 
they believe can be put to a therapeutic use. 
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apology to the commentators: the obsolete meaning of 
“comply” = “to be ceremoniously courteous” makes no sense 
in this context. “Comply” meant in Shakespeare’s time and 
means today “to yield, to accord, to agree, to adapt oneself, to 
conform”; and the difference between the two usages is merely 
that, as Webster explains, the modern one is “restricted to 
complying with desires, requirements, conditions, etc.,” in other 
words things a bit more abstract than simple physical objects. 
This means by inference that evidently in Elizabethan English 
one could say that one yielded or adapted oneself as a child to 
the nipple. How can you allude more succinctly to “primary 
identification”? The very recall of intake, the earliest “affirma¬ 
tion,” makes Hamlet act like the patient and affirm what he 
had a moment before denied: “Thus had he and mine more of 
the same Beavy ...” 7 This is the opposite of “There are no 
tongues else for’s tongues,” even if Beavy (bevy) did not, stem¬ 
ming probably from the French buyer , denote as Webster 
thinks it did, originally a drinking company. One will now 
understand Hamlet’s cryptic expression, “Do but blow them 
to their tryalls: the bubbles are out.” He describes the very 
differential-diagnostic maneuver, mentioned above, in terms of 
the infant who is being “burped,” i.e., made to relinquish in¬ 
corporation. 

There is eventually the “drossie age,” a combination of words 
in consequence of excessive condensation, as well as displace¬ 
ment, that must be taken apart in order to be understood. 
“Drossie” (drossy is an adjective from the noun “dross,” which 
has several meanings). In the present context it can only mean 
“scum,” and denotes the “skin” that forms on warmed milk al¬ 
lowed to cool and arouses disgust in so many people and to¬ 
wards which so many children are phobic. I have convinced 
myself abroad—where skimmed milk and homogenized milk 
were as unknown as they were in Shakespeare’s time—that this 

7 The Quartos 2-4, the “Globe” and the “Penguin” Editions print “Thus had 
he and many more of the same Beavy” while I have again preferred the Folio 
version. 
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“skin,” a solid, is in the last analysis representative of a demand 
to eat instead of simply drink, and of a phobic fear of it at a 
time when the infant can only drink. Hamlet’s use of the one 
word “dross” is representative of an abrupt progression from the 
oral-erotic to the oral-sadistic phase. It is not too difficult to 
convince oneself, in the analysis of patients with such an abrupt 
progression, i.e., with a pronounced “weaning trauma,” that 
the trauma mobilizes a tremendous amount of actively as well 
as passively cannibalistic libido. Their chief defense against 
the persistence of this cannibalistic danger is invariably Ham¬ 
let’s: compulsion with the ensuing procrastination. “Age,” 
finally, does not belong to “drossie” onto which it was merely 
displaced but to “the tune of the time.” This need not here be 
explained, for the reader of the section “On the Experience of 
Time” will expect the sequence of first and second oral phases 
in Hamlet’s associations to produce a reference—in this instance 
it is a twofold one—to the subject of time. 8 

I shall defer answering the question as to what sense all this 
makes until after the analysis of the speech proper. 

It begins with Hamlet’s contradicting Horatio and pretend¬ 
ing that he expects to win. His confidence must be pretense 
whether he knows it or not; he cannot possibly expect fair play 
in a duel sponsored by the intriguant who has already once be¬ 
fore attempted to have him killed (V:ii). Besides, his own words 
towards the end of the speech, “. . . we defie Augury ... if it 
be now,” etc., deny his self-assurance. What follows is his iden¬ 
tification with his mother, expressed by changes in the pleasure- 
physiologic body-ego. 

“. . . thou wouldest not thinke how all heere about my 
heart . . The heart, I believe I have observed, has a par¬ 
ticular affinity for a displacement upon it of the womb; and in 
a few instances I have had the distinct impression that the 

s Those who take the trouble to study the whole scene will find that it con¬ 
tains another brief "obscure" passage, following Osricke’s entry. (From ", . . 
dost know this water flie ..." to "... as I saw spacious in the possession of 
dirt.") The analysis of this passage, although germane to that of preamble and 
speech is not pertinent to it and was therefore omitted. 
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displacement is the result of a mother (or sister) identifica¬ 
tion. The most sceptical of my readers cannot deny that Hamlet 
implies this by describing the womb as pregnant: . . it is 

such a kinde of gain-giving as would perhaps trouble a woman ” 
Here again the commentators mislead you by explaining that 
“gain-giving” meant “mis-giving.” They are unaware of the 
concretization as well as the condensation inherent in primary 
process: a woman “gains” by becoming pregnant and she “gives” 
a child to the man. As though to confirm this interpretation 
there follows shortly the most common symbolization of giving 
birth: “. . . there's a speciall Providence in the jail of a spar¬ 
row . . (^‘Niederkommen”— Freud). The rest deals again 
with time; it reflects in so doing the orality of the libido in 
genital functions (I, 200 f.; 230 ft.), i.e., in this instance pro¬ 
creation and parturition. 

The “let be,” 9 terminating the speech, is to my ear a grandi¬ 
ose “final cadence.” However, such a cadence in music satis¬ 
fies not alone through the notes that are played but through 
the harmonic overtones set in motion. This one, in like man¬ 
ner, besides conveying directly the meaning of “let it happen,” 
sounds allusively a “let something (i.e., a child) be (i.e., come 
into existence, be born).” In so doing it puts the final touch to 
Hamlet’s pleasure-physiologic mother identification. 

So far interpretation has only done half its work. It has 
furnished an understandable text which it must now be called 
upon to explain. The clinically experienced analyst will not 
expect the explanation to be a simple one if he recalls Hamlet’s 
situation. The play must come to a close and the son eventually 
become ready both to die and to commit parricide: he has to 
shed his active oedipal identification (Freud) with the uncle 
and to become able to kill him. The preamble contains the first 
step in a short but intricate sequence of steps toward this end. 
Hamlet prepares for death by committing what could be called 
psychic suicide: he dismisses his ego, and with it the object 

0 Contained in the second, third and fourth Quarto, omitted by the Folio, but 
included in the “Globe” edition. 
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world, by declaring himself an “as if” personality (in projec¬ 
tion). The dismissal is a complete one: Hamlet describes him¬ 
self as an infant at the breast, going back to the time of the pri¬ 
mary identifications out of which the earliest ego is built. But 
he denies, in the interest of the dismissal, that in his case an 
ego ever arose. He has never been more, he contends, than an 
“as if” child, such as is known to exist clinically in a certain 
kind of childhood schizophrenia. This psychological accuracy 
again astonishes one: Margaret Mahler has found the “as if” 
personality only in the “symbiotic,” not in the “autistic,” psy¬ 
chotic child; and Hamlet is actually about to resume, regres- 
sively, the symbiosis with his mother by joining her in the 
grave. 

If the preamble is devoted to the abolishment of Hamlet’s 
psychic ego, the speech describes an equally radical alteration 
of his pleasure-physiologic body ego. It is not death but castra¬ 
tion. By identifying completely with his mother, Hamlet be¬ 
comes a woman. 

The difference between preamble and speech with regard to 
their mode of expression is that the preamble uses projection 
throughout and primary process almost exclusively; while the 
speech expresses itself directly and employs largely secondary 
process. In the preamble Hamlet, therefore, meditates upon 
Osricke instead of himself and the passage thereby appears 
“obscure”; in the speech he talks about himself and his thought 
appears fairly “clear.” 

What follows is of the philosophy of the “indulgence”; hav¬ 
ing paid for your sin in advance you may now commit it. 

It remains to elucidate this in terms both of Hamlet’s active 
and passive oedipus complex. Freud has shown that in the active 
complex, the father is an object of aggression, in the passive, 
one of libido. The play contains, in consequence of this dis¬ 
tinction, tivo objects. Hamlet has an actively oedipal father: the 
unclej his rival, whom he hates; and a passively oedipal father, 
the ghost whom he loves sexually as his hallucination of being 
penetrated by him in the bedroom scene shows. Freud has 
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furthermore demonstrated that the father in either role threat¬ 
ens the son with castration: as a rival for the incestuous craving 
of the mother and as a homosexual object in the act of pene¬ 
tration. In the play this is true of the two father-objects; and 
the poet is therefore able to resolve Hamlet’s long struggle 
eventually through his acceptance of castration. Both his active 
and passive oedipal wishes are simultaneously fulfilled: he can 
now kill the uncle and die with the mother (“ Liebestod ”); 
and in so doing, while being the mother, submit at last to the 
ghost. 

It is uncanny to find the busy playwright, having to fashion 
a conventional ending to his play, abide nevertheless meticu¬ 
lously by the laws of the unconscious, as yet not discovered, and 
produce a masterpiece in both analytic psychology and dra¬ 
matic art. 


PART THREE 
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INTRODUCTION 

In analytic research it is purely a matter of chance what ma¬ 
terial one comes by. One cannot select it, one cannot even 
pursue it beyond the therapeutic needs of the patient. I have 
therefore, in the years between writing the first and the second 
monographs of the present series, collected some new data, most 
of them in support of old tenets. The sequence of their presen¬ 
tation here is that of the Chapters in the first volume where I 
would have included them had I been in their possession at 
that time. Of necessity disparate, their relative importance 
varies. 

They exemplify, here and there, what was said in the previous 
volume; some allow for a more comprehensive formulation (as 
in the case of “cannibalistic impatience”); others present vari¬ 
ants (as in the exchange of a fear of waves for the “wave 
dream”); and still others parallel a previous literary illustra¬ 
tion with a clinical one. 

I think, however, that Addendum IX containing the observa¬ 
tion of a “fear of castration” in women, the existence of which 
Freud has denied, is important; and Addendum II, introducing 
the concept of “refractory narcissism,” is fundamental. 

I. PRIMAL HATE AGAINST THE OLDER BROTHER 1 

In the draft of a letter to Thomas Mann, that has remained 
little known, Freud wrote, a few years before his death, “. . . 

1 Ad: Discussion of Freud’s Assumption of Phylogenetic Inheritance, I, 8. 
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The older brother is the natural rival; it is to him that the 
smaller one offers an elemental, unfathomable deep hostility, 
for which later years may find adequate the designation death- 
wish, intent to murder. To remove Joseph (his older brother), 
to take his place, to become Joseph himself must have been the 
strongest striving ( Gefiihlsregung ) of the small child, Napoleon. 
It is strange, but it is secured through observation: infantile 
strivings as excessive as these are particularly apt to transform 
themselves into opposites. The hated rival becomes beloved; 

. . . the primal hatred ( Urhass) has then been overcompen¬ 
sated . . (47). 

I have since studied a patient who spent his childhood under 
conditions rendering both the “primal hatred” and its “over¬ 
compensation” excessive. His parents were psychotic and hate¬ 
ful towards the child; the older brother arrived in this country 
when he was eleven, and the patient three years of age, while 
the mother was pregnant. This brother had a bad time in school 
and on the street because he was ignorant of the children’s lan¬ 
guage and unfamiliar with their habits. (Schoolboys are known 
to gang up on a stranger merely because he is “different.” I 
remember a patient who had to exchange his foreign first name 
for an English one to escape such maltreatment.) The boy re¬ 
taliated originally by shoving his little brother around, causing 
him to have temper tantrums. Yet the overcompensation began 
early: when the little one tried to hit and kick him in turn, the 
big one did not hit back but merely held him off at arm’s length. 
This, of course, frustrated my patient extremely; he could not 
do anything to the brother. The latter was tutored in English 
and after a while felt confident in his adopted country. The 
relation changed to a tender one; he hugged his brother and 
became his champion. When my patient was persecuted by a 
certain "racial” group, his athletic adolescent brother beat up 
their leader so thoroughly that nobody ever dared raise a hand. 
My patient identified and became an outstanding athlete him¬ 
self. In analysis all was repeated in the transference upon analyst 
and individuals on the outside, in detail that I cannot report. 
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The case made me ask myself: is not one factor allowing for 
the enormity of the “primal hatred” (Freud) of the older 
brother, the reality of his much greater strength? One could 
actually kill a little brother, but a big one would not allow it. 
One is therefore protected against following an overwhelming 
impulse with action. I cannot answer the question; I merely 
submit it for the consideration of others. 

One implicit confirmation is contained in the following pas¬ 
sage from Freud's recently published "Original Notes on the 
Case” of the “Rat Man” (20A): “He told me some more in con¬ 
nection with his revengefulness. Once when his brother was 
in Vienna he thought he had grounds for believing that the 
lady preferred him. He became so furiously jealous over this 
that he was afraid he might do him some mischief. He asked 
his brother to have a wrestle with him, and not until he him¬ 
self had been defeated did he feel ‘pacified.’ I doubt that one 
stretches the imagination by assuming that the ‘revengeful’ pa¬ 
tient had to assure himself of his brother’s superior strength 
that protected him from his own hostile intent.” 

I have stated (I, 7) that the overcompensation is, at least in 
the transference, a reversible one—a reversion observable in the 
inane jealousy between members of a professional group. The 
author of " Othello” knew this only too well: he devoted a play 
to it. Iago’s crime against Othello has a reason, apparently 
superficial but actually most profound: he had been passed 
over in favor of Cassio, who was much better equipped for pro¬ 
motion. If a scientist wants to shield himself against the as¬ 
saults and the disdainful neglect of his colleagues, he must in 
many fields acquire academic, temporal power; his merits will 
not protect him. The analysis of this phenomenon is of course 
new since it is based on Freud; the idea itself is not: Voltaire, 
if my memory serves me, tells of Zadigue that he made an ex¬ 
cellent suggestion which was well received by his colleagues 
not because it was a superior one but because he was Grand 
Vizir. 
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II. THE HYPOTHESIS OF "REFRACTORY NARCISSISM" AND 
ITS APPLICATION TO THE PLEASURE-PHYSIOLOGIC 
BODY EGO 2 

The hypothesis of “refractory narcissism” belongs to the gen¬ 
eral theory of the libido and should therefore have been devel¬ 
oped in the first volume of the present series. It was not, be¬ 
cause I was ignorant of it while writing that volume: the clin¬ 
ical observations requiring it either were not made or not rec¬ 
ognized as demanding this construct. The discussion to which 
it should have been appended there is that of the libido (I, 
44 ff.). 

Every analyst is familiar with Freud’s concept of narcissism 
and his famous simile of the amoeba, extending and withdraw¬ 
ing pseudopodia, with which he has illustrated the alternating 
libidinal cathexis of ego and objects. Here is a late formulation 
of the matter (43) and one that he had never contradicted or 
altered in all of his writing: . . the chief reservoir of the 

libido is always the ego, from which libidinal cathexes of ob¬ 
jects issue and into which they return while the main part of 
this libido remains constantly a perpetual transformation of ego 
libido into object libido and of object libido into ego libido. 
The two cannot therefore be different in nature 3 and it makes 
no sense to distinguish the energy of one from that of the 
other; . . .” It is the italicized passage in this quotation that I 
feel must be challenged. It is true it makes no sense to distin¬ 
guish the energy of narcissistic libido from that of object libido; 
but the libido concept has, as I have tried to show (I, 44 ff.) ac¬ 
tually not only one but three definitions. Two of these are 
neglected in Freud’s formulation, quoted above, although they 
are pertinent to the subject of narcissistic versus object libido. 
With the first of them, that has the libido be the “energy of 
the sexual instinct,” and thereby purely “quantitatively variable 

2 Ad: Discussion of Freud’s Hypothesis of the Libido , I, 44 f. 

3 Italics mine. 
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force,” Freud has dealt with in that discussion. Yet he has not 
dealt with the second that defines the libido as “the dynamic 
expression of the sexual instinct in the psychic life,” and in so 
doing “also attributes a qualitative character to it” (I, 47). If 
one applies the libido concept in the sense of this second defini¬ 
tion to certain clinical observations one finds the italicized pas¬ 
sage, denying a difference in the nature of narcissistic and ob¬ 
ject libido in these observations, invalid. 

A few examples of such observations: 

The analysis of a female removes the amnesia for three dif¬ 
ferent instances of sexual abuse by the psychotic mother, some¬ 
where between age one and two. In one the woman is seated in 
either partial or total undress on the toilet and masturbates 
the child on her lap. The particular nature and extent of her 
own sexual stimulation are not known, but it stands to reason 
that she acted in the interest of such stimulation. In the other 
instance she lay in bed, held the daughter who faced her be¬ 
tween her legs and employed her for friction. Here the child 
observed signs of increasing stimulation, and eventually “lost” 
the mother, obviously at the point of the mother’s pre-orgastic 
and orgastic involvement . 4 The third occasion, remembered by 
the same patient, was one where the mother bathed her, and 
upon washing her vulva increased speed and intensity of her 
motions, masturbating her to excess. 

In discussing these observations with regard to Freud’s hy¬ 
pothesis of the transformation of narcissistic into object libido, 
one may in the third instance give him the benefit of the doubt: 
one might regard the relation, incestuous and perverse as it is, 
as an object libidinal one with the child as the sexual object. 
Yet I find it impossible to do so in the first and the second in¬ 
stance. There is naturally no doubt that here the child is also 

4 The same word “losing” the mother in reaction to her distinctly described 
orgastic phase was used spontaneously by two other patients, while recalling 
different sexual exploitations at a much older age. I am furthermore not the 
first to report on this particular form of abuse: an article in the Psychoanalytic 
Study of the Child of some years ago contains the confession of it by such a 
mother herself. 
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a sexual object. Academically speaking, the mother could, after 
all, have masturbated without her; yet it is evident that in fact 
she needed the child. Nevertheless, the relation to her is al¬ 
together narcissistic. I see no other approach towards a theoret¬ 
ical understanding of this relation than to postulate that nar¬ 
cissistic libido is not confined to cathecting the ego but may also 
cathect an object; and that it does so in cases for which the 
first and the second instance are paradigmatic, xuithout being 
transformed into object libido. If you prefer to say that in such 
cases narcissistic libido is projected upon the object, nothing is 
altered, because either formulation implies that the object- 
cathexis is not object libidinal but narcissistic. 

One can demonstrate the necessity for so postulating per¬ 
haps still more thoroughly by discussing the paradigmatic ob¬ 
servations in a different fashion. With regard to the first, the use 
of the toilet as a place for masturbation is not infrequent; it 
stems from childhood and accords well with the regressive char¬ 
acter of the performance. Were this all in the case under con¬ 
sideration, we would have the woman use her hand on her 
genital; but it is not all, for she uses her hand on (the genital 
of) her child. The child, however, is very often “the little one” 
who, as Freud was the first to observe, symbolizes the genital of 
either sex. 5 The mother therefore exchanges, at least in part, 
her genital for its symbol. Such exchange is frequent and the 
analyst is familiar with it, not only from the study of symboli¬ 
zations but from his patient’s associations. The latter oscillate 
during many an analytic hour, perpetually and in an unfore¬ 
seeable manner, between direct and symbolic representations. 
In symbolization however, a symbol, i.e., an element of the 
object world, takes the place of the symbolized element, i.e., 
usually of an element of the pleasure-physiological body ego or 
of its function. If this element is one of the individual’s pleasure- 
physiologic body ego—in the case under consideration the 

s “Children also mean . . . often nothing but genitals, as men and women 
are in the habit of designating their genitals affectionately ( liebkosend) as their 
‘little one’ ... To play with a little child, to beat the little one, etc., are 
frequent dream representations of masturbation” (15B). 
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woman’s genital—its cathexis is narcissistic by definition. How¬ 
ever, since in the unconscious it is absolutely identical with the 
symbol, one is compelled to assume that the cathexis of the 
symbol is also narcissistic. In other words: whenever, and in as 
far as, someone employs an object as a symbol for an element 
in his pleasure-physiologic body ego he cathects this object with 
narcissistic libido .* In the particular instance under considera¬ 
tion that object is the child. The second instance is still more 
purely a case of this kind because it lacks the complication of a 
cathexis of the genital of the child; the symbolic exploitation, 
and with it the narcissistic cathexis, is one of the child as a 
whole. 

There are frequent instances of this kind and they are not 
difficult to observe. Many of them differ considerably from the 
two investigated above. They do not concern the psychotic par¬ 
ent and his child; and the libido involved in them may have 
undergone a desexualization. Yet in all of them the object 
cathexis is not object libidinal but narcissistic. 

I have limited myself, in the interest of simplicity of exposi¬ 
tion to the discussion of the two paradigmatic instances in order 
to lay the ground for the establishment of the concept men¬ 
tioned in the beginning. I may therefore appear to generalize 
prematurely if I propose that there is an amount of narcissistic 
libido, varying from individual to individul, that resists the 
transformation into object libido but lends itself nevertheless 
to the cathexis of objects. I suggest the term “refractory narcis¬ 
sism” for this residual narcissistic libido because it resists the 
only vicissitude undergone by narcissistic libido: the transfor¬ 
mation into object libido. 

The hypothesis of " refractory narcissism” is an addendum to 
the libido theory, not an emendation; and it has, as was said 
before, been discussed so far with regard to the second, the 
qualitative definition of the libido. Yet to complete the discus- 

6 I have restricted the present discussion to animate objects; the inclusion of 
inanimate elements of the object-world leads into the general theory of the 
symbol, for which this is not the place. 
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sion, the third definition, which has the libido denote the vary¬ 
ing mixture of libido proper with aggression (I, 49) must be 
included. In so doing, one must naturally distinguish between 
the vicissitudes of the libido proper and those of aggression. 
With regard to the libido, the discussion would be the same as 
that of the previous examples from which the concept of “re¬ 
fractory narcissism” was derived. With regard to the aggression, 
we know of only two vicissitudes of it that we have learned from 
Freud: varying quantities of aggression may be turned inward 
towards the individual’s ego and they may be turned out¬ 
ward towards objects. It is my impression that in the cases under 
consideration almost all available aggression takes the child as 
its object. 

A few paradigmatic examples, taken this time, however, from 
several different patients: 

1) A female reports a memory that had never been in am¬ 
nesia. Her psychotic mother exhibited while putting on stock¬ 
ings, frightening the pubescent child. Yet she did so with a dis¬ 
tinctly sadistic leer, conspicuously enjoying the daughter’s dis¬ 
may and her inability to escape by turning away. 

2) I remember two females and a male in whom amnesia 
removal produced memories of another form of sexual ex¬ 
ploitation, in one case by a maid, in the other by the psychotic 
mother. The adults both clasped the child’s head with their 
legs, holding it there “much too long,” i.e., stimulating them¬ 
selves to the point of orgasm while at the same time choking 
the child. 

3) The polymorphously perverse psychotic mother of a male 
invaded him in all manner of ways from early infancy on into 
childhood. She held the baby on her lap and sucked his penis 
while she had him suckle at her breast. She also inflicted what 
he called an “absolutely unbearable stimulation,” i.e., she pro¬ 
duced excessive unpleasure through digital rectal abuse. He 
even remembers himself at about one year old as extremely 
frightened, evidently in expectation of further maltreatment 
when she just stood there, “towering over him,” doing nothing. 
Later she exhibited on the toilet and followed this with a 
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maniacal laugh, slapping the boy: “ward behavior’' at home. 
In between such seizures he assures me, and sometimes quite 
credibly so, she was a somewhat eccentric but “wonderful” 
mother. I am not certain that “seizures” is the right word, be¬ 
cause she always made sure that they occurred only when no 
third person was present and that what she did could not be 
discovered. 

4) I have already described one mother, and I could report 
on another, who excited themselves sexually almost to the point 
of orgasm, by excessive beatings of their child. (Cf. Freud’s beat¬ 
ing the little one = masturbation in dreams.) 

It is obvious, and it is remembered by all of these patients, 
that they suffered and suffered severely from these attacks at the 
time. (I he severity of the fright in the first example is explained 
by the mobilization of memories of much more injurious epi¬ 
sodes from an earlier age.) In the last two examples, mentioned 
under (4) it is furthermore obvious that the suffering of the 
child was intended by the mother as a means for her sexual 
stimulation. Yet the extensive working through of the mem¬ 
ories, briefly described under (2), and (3) have convinced me 
that the suffering was there also and, for the same purpose, in¬ 
tended. In fact it is the very agony of the child that produces a 
pre-orgastic, or even orgastic state in these mothers who are 
both psychotics and sadists. 

However, one particular form of torture, indicative of the 
discharge of almost completely defused aggression upon the 
child—the inflicting of the “shock of castration” upon him-de- 
serves a special description. 

The analyst is familiar with the enormous significance that 
Freud assigns to the “shock of castration” for the development 
of the child; and has convinced himself, in his own analysis and 
in his work with his patients, that this traumatic experience 
indeed deserves all the weight that Freud gave it. Freud de¬ 
scribes how, e.g., the little boy sooner or later observes a little 
girl and becomes aware that she lacks the penis which he had 
always expected both sexes to have. It is then that the threat 
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of castration acquires its impact: if there are children who have 
“lost” theirs, his own is actually in danger. So far so good; yet 
the analyst has occasion to ask himself: how does this apply, if 
it applies at all, to the observation of the female adult? It seems 
at first that it hardly applies; the mature genital with is com¬ 
plicated complexion—clitoris, labia, introitus, hair—leaves too 
much of an “out”: parts of it may be magnified into and in¬ 
terpreted as a penis, and if worst comes to worst, the penis may 
still be imagined as present inside. 

This is certainly true, and it actually often occurs. It poses 
no problem; the illusion has prevented the shock of castration 
from being inflicted upon the child. What does pose a problem 
are the psychotic exhibitions of the very mothers, discussed 
above. Amnesia removal leaves no doubt that in inflicting that 
shock is their intention, and represents only one typical form 
of their discharge of aggression upon the child. 

I suggest a comparison of the normal and the psychotic 
mother’s behavior towards her child. The former may, e.g., un¬ 
dress in the child’s presence, or take him to the toilet and use 
it herself. The child becomes interested and looks, secretly or 
overtly; he asks questions and wishes to touch. The mother’s 
answers are gentle and reassuring; they will be assimilated as 
the child matures; and when she draws the line where civiliza¬ 
tion has laid it down, she subjects the child merely to those 
“unavoidable frustrations,” as Freud has called them, that be¬ 
gan in the weaning period. In all this the child is the object of 
the mother’s affection, not of her sexuality or aggression, and 
the initiative is the child’s throughout. How dissimilar is the 
case of the psychotic motherl Here the picture differs so radi¬ 
cally in every one of these particulars that it is practically mis¬ 
leading to use the term “exhibition” for both. 

Now the child is the object of both the mother’s sexuality 
and aggression; her performance is instinct-ridden and perverse. 
She forces herself on the child at a time when his phallic or¬ 
ganization is just beginning; she exploits his curiosity beyond 
the limit of his endurance and by means of the manipulations 
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mentioned above, rarely fails to make certain that he suffers the 
shock of castration. The initiative is hers throughout; she en¬ 
joys and enjoys sexually, the very agony of her child. Far from 
merely allowing him to satisfy his scoptophilic interests, she 
overwhelms and destroys him with the masturbatory gratifica¬ 
tion of her own exhibitionistic desires. 7 

Three examples from clinical observation. One, a comparison 
of two experiences of the same child with his mother. In the 
first the phallic boy, attracted by a certain noise, walks into an 
open door and finds her masturbating, lying across the bed. His 
reaction is pleasurable throughout: strong sexual excitation, a 
wish for penetration, and an aesthetic enjoyment (II, 273 ff.). 
Here the initiative is at least partly the child's, the mother's 
discharge is essentially one of libido, the shock of castration is 
missing. In the second, the mother stands over the child, bent 
forward and spreading her labia excessively, forcing the boy 
to look. He is desperate, implores her: “No! Mother, no! . . ." 
sinks to the floor and faints. The analysis shows that he had 
been castrated by means of identification right then and there. 
Such a relation is essentially narcissistic; the child is mildly 
cathected libidinally in the interest of fulfilling a psychotic 
passive scoptophilic need, reminiscent of mirror masturbation; 
and strongly so as an object for largely defused aggression in 
the interest of inflicting upon him, sadistically, the shock of 
castration. 

In the second example, a psychotic mother forces the hand 
of her little girl into her genital, using it for masturbation. 
The child is torn by conflict: for one thing, she knows this is 
wrong, yet the mother, arbiter of right and wrong, does it; and 
for another, the mother's genital is slimy, dirty and ugly. She 

7 The reader may, for the sake of contrast, compare my description with 
Freud's where he recounts the “Rat Man's" story about Fraulein Peter (20). 
The governness lies en negligS on the couch and the child, then four or five 
years old, asks for and obtains permission to crawl under her skirts. “I felt," he 
reports in his first analytic session, “her genitals and her body, which [i.e., the 
body] I found strange.” Here the initiative is the child's, who is in no way 
coerced; on the contrary, he is allowed to mitigate the acknowledgement of 
castration through allusion (“strange") and displacement (“body”); one might 
speculate that his experience was possibly not traumatic and consequently, never 
repressed. 
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attempts to resist the abuse but fails. In the end the mother 
“either laughs or goes to sleep,” and the girl leaves in utter 
misery and confusion to wash her hands. I find it impossible 
to regard the libido discharged here as anything but refrac¬ 
torily narcissistic. 

It is hardly necessary to state that the third patient was as 
ignorant as were the previous two of the hypothesis presented 
here. Yet it was she who expressed the idea of a refractorily nar¬ 
cissistic cathexis versus an object libidinal one, without any 
help from me, most succinctly. She was fighting hard for a 
memory of sexual abuse by the mother, much dreaded because 
it contained the premature infliction of the shock of castration 
upon the phallic child. In the course of her struggle for recall 
she exclaimed, “I was not her sexual partner . . . she made me 
into a monster. . . . She made me into the very worst part of 
that monster!” 

The first part of this tripartite utterance affirms the narcis¬ 
sistic character of the relation by denying that it was object- 
libidinal; the second part states its invariable result, an identi¬ 
fication; and the third part specifies the latter as one with the 
maternal cloaca or, more accurately, with the anal-sadistic ma¬ 
ternal partial object. It was this identification that dominated 
the patient's life: she felt ugly, unwanted, and she maltreated 
herself in almost every conceivable way. 

This is the place to ask the question: how does it feel to be 
an object of refractory narcissistic libido (with the concomitant 
largely defused aggression) instead of object libido? I have so far 
only the answers of two analyst-patients, whom I had to acquaint 
with the hypothesis in the process of working through memories 
that, after having emerged from repression, confused them. One 
replied: “I felt dead”; the other: “buried alive.” A third, some¬ 
one else’s patient: “In a shroud.” Certain impressions lead me 
to expect a further variety of answers, yet—as these three an¬ 
swers show—with a certain factor in common. 

I cannot possibly be the only one who has observed the nar¬ 
cissistic relation to objects. All I have done is to draw what 
appears to me as the only possible theoretic conclusion from 
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the clinically observable facts; and I am at a loss to answer the 
question as to why Freud did not do so himself. 8 

From the standpoint of the theory of regression, refractory 
narcissism is equivalent to the primary narcissism of the infant 
(I, 56, fn. #2; and 70), who cathects the object exclusively in 
the interests of the need. If the need is, e.g., that of a mother 
for the “parasitic appersonation of the child, body and soul” 
(II, Ch. 1), her relation to this child is refractorily narcissistic. 

However, the hypothesis of “refractory narcissism” explains 
more than the “hypersymbiotic” relation (ibid.): it explains all 
the phenomena that we are in the habit of calling “transitivistic” 
as far as the theory of the libido can contribute to their explana¬ 
tion, for in all of them the objects are cathected with refractory 
narcissistic libido. 

s There are two passages in his work which appear at first sight to allow one 
to argue that the concept of “refractory narcissism,” although not developed, 
may nevertheless in one particular instance have been implied. Both of them 
are devoted to investigating the “idealization” of the loved object. The first 
(22), besides employing obsolete terminology, is so cryptic that an attempt to 
discuss it would only create confusion. A critical inquiry into the second (32) 
is difficult to conduct because, for one thing, Freud’s formulation is ambiguous 
and for another the better part of his description impresses me as that of 
morbid thraldom rather than normal love. “We see,” he writes, “that the object 
is being treated in the same way as our own ego, so that when we are in love 
a considerable amount of narcissistic libido overflows onto the object.” Had he 
added: “. . . without being transformed into object libido,” one could say that 
he anticipated the hypothesis of refractory narcissism. But he didn’t. Nor do I 
think that one is justified in arguing that he even implied it, because he adds 
subsequently (ibid., p. 113) that in extreme infatuation “The object has, so to 
speak, consumed the ego.” In the case of a cathexis of the object with excessive 
quantities of refractorily narcissistic libido (and the concomitantly largely defused 
aggression) this formula must be reversed: the ego consumes the object. That is 
one reason why the analysis fails certain patients: they were, in childhood, so 
much the object of the psychotic ego of their mothers that they were consumed 
by them. There is, consequently, not enough rudimentary ego left to be de¬ 
veloped through analysis into a complete one: and not enough libido avail¬ 
able for cathecting the analyst towards establishing a workable relation. 

To repeat: the ambiguity in the beginning of Freud’s passage appears to 
allow for the assumption that the hypothesis of refractory narcissism might 
be implied. Yet the formula in the middle of it, describing the relation of ego 
and object in extreme infatuation as the very' opposite of that prevailing in an 
excessive refractorily narcissistic cathexis of the object, excludes such assump¬ 
tion. 
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Transitivism is much more widespread than one is at first 
inclined to believe. 

A famous actor epitomized the phenomenon in a joke. “One 
of his colleagues whom he knew well,” Hesketh Pearson (65) 
tells of Sir Herbert Tree, “called to see him when he [Tree] 
was made up for the part of Fagin. ‘Who are you?’ he demanded. 
The actor gave his name. ‘Ah!’ said Tree, ‘Forgive me. I didn’t 
recognize you in my disguise 

I myself once knew a psychotic man who may be called Mr. 
Smith. I was told that he introduced himself to certain people 
by shaking their hands and saying: “How do you do, Mr. 
Smith.” 

Both these examples, one pretended and the other for all I 
know real, are illustrative of the contention made above that 
refractorily narcissistic libido may be desexualized libido. This 
is also true in other instances, such as, e.g., the confusion be¬ 
tween loan and gift (II, 59). In the case of the mother (II, 62 f.) 
who transitivistically invests her adult daughter with the de¬ 
lusory defects of her own body, the libido is at least that of 
aim-deflected and aim-inhibited interests; and the same applies 
to the mother, who buys for herself clothes of the daughter’s 
size, which she then urges upon her (II, 61 f.). 

All identification of the type “He is l” (I, 75) is also transiti- 
vistic; and the libido employed for it is refractorily narcissistic, 
whether desexualized or not. 

There are marriages that evidently belong to a similar cate¬ 
gory; because when one observes the wife’s attitude towards her 
husband, one receives that he is essentially her illusory phallus. 
I am able to illustrate this, not by describing a marriage, but 
by reporting upon a direct experience in the analytic situation. 
A certain neurotic patient, who may be called Lucy Jones, was 
the only one to announce herself on the house phone by say¬ 
ing: “Dr. Fliess, this is Lucy Jones.” She did this regularly and 
it puzzled me for a long time. Why did she have to tell me 
who I was while telling me who she was? Does it not stand to 
reason that I know who I am? When I finally got the answer 
it turned out that I had not known who, or perhaps better: 
what I was; at least not what I represented to her. A certain 
analytic hour eventually gave me a chance to acquaint her with 
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her habit, and to inform her that, in my experience, it was 
unique. She was surprised but we were both at a loss for an 
explanation. The next time, however, when she merely said: 
“This is Lucy Jones,” she felt a sudden genital pain. It was 
now understandable that she had coupled my name with hers 
because to the unconscious the name is the person. In this case, 
as in many, it was the person’s body which symbolized to her 
the phallus. Through joining me to herself before entering the 
office she had acquired a phallus, insuring herself against the 
very castration that she subsequently experienced as pain. She 
needed this phallus acutely in order to enter, in the transference, 
the mother, my room. 

1 hat the libido with which the fetishist endows his fetish is 
refractorily narcissistic appears self-evident since the fetish is 
cathected exclusively in the interest of a need. Of quite a few 
sexual abuses of children one could probably say without risk 
that the child—“the little one,’’ a bisexual symbol—is employed 
as a fetish. 

It remains to state that an individual who cathects objects 
with narcissistic libido may nevertheless cathect others, or even 
the same object at other times, with object libido. This is ob¬ 
servable not only outside but inside the analytic situation. 

It amounts there to the co-existence of transference and pro¬ 
jection (II, 2 ff.) or to an oscillation between them. Transference 
is object libidinal: the analyst is exchanged for an object from 
childhood; projection is narcissistic; the analyst is a part of the 
patient, acquired originally in childhood through introjection. 
He is cathected with narcissistic libido and the patient’s relation 
to him is transitivistic. If you wish to say that the projecting 
patient cathects a need, and cathects the analyst only because 
he expects him to fulfill that need, you will want to inquire 
after the nature of the need. Wherever I have become ac¬ 
quainted with it enough to name it, it was the “unconscious 
need for punishment” that the patient wanted fulfilled. Clin¬ 
ically, it is one thing to expect punishment and contempt on 
the basis of a transference, and quite another to experience it 
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as a delusion on the basis of a projection. Therapeutically, we 
can only hope that in consequence of far reaching amnesia re¬ 
moval, constant reality testing, and extensive working through, 
the second, i.e., projection, will gradually give way to the first, 
i.e., transference, which we know how to handle. Where this 
fails to occur, Freud has given a quantitative explanation for 
the failure: the unconscious need for punishment is too great. 
This does not, however, exclude the involvement of a contribu¬ 
tory factor, both quantitative and qualitative: an excessive 
amount of refractory narcissism, inconvertible into object libido 
and thereby unemployable for a workable transference. 

I have tried to show that it is imperative to embrace the hy¬ 
pothesis of refractory narcissism for the theoretical explanation 
of certain clinical observations. The hypothesis offers no diffi¬ 
culty if the distinction between refractory narcissism and sec¬ 
ondary narcissism is kept in mind. The latter has relinquished 
the object and the former cathects it. This becomes clear if 
one compares, e.g., the Schreber case with the case of the au¬ 
tistic mother. When Schreber was well, Freud gives us to un¬ 
derstand, he cathected the object world and transformed, as we 
all do, narcissistic libido into object libido. When he fell ill 
he withdrew that libido with the result that it became sec¬ 
ondarily narcissistic: he became megalomanic while experienc¬ 
ing an eclipse of the (object-) world. The purely autistic mother 
does instead one of three tilings: either does not cathect her 
child and negates its existence, or she abolishes him through a 
merciless use of aggression, or she cathects him with refractorily 
narcissistic libido, treating him as a part of herself. In her case 
no transformation of narcissistic libido into object libido, and 
vice versa, occurs. 

This comparison, as well as the clinically observable fact, that 
conversely many psychotics are capable of maintaining truly 
object libidinal relations, which they may withdraw, e.g., at the 
time of a “break,” should finally serve as a warning not to let 
the distinction between narcissism and refractory narcissism co¬ 
incide with that between the neurotic and the psychotic afflic- 
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tion. It 1 have employed a certain type of psychotic mother 
and her relation to her child as illustration, I have done so only 
because that case is extreme: all or almost all of the libido is 
in this particular type refractorily narcissistic. That is certainly 
not so in all psychotics where often refractory narcissism (rec¬ 
ognizable, e.g., in their transitivistic object relations) co-exists 
with secondary narcissism (for which, e.g., their self-aggrandize¬ 
ment is symptomatic) and genuine object libido. 

There is no doubt that refractory narcissism is also present 
in the neurotic. The projection of different parts of his ego 
upon the analyst, and the ensuing delusions about him illus¬ 
trate that perhaps better than anything else. The libido, em¬ 
ployed for such projection, has cathected an object but has re¬ 
mained narcissistic. However, quantitatively the refractory nar¬ 
cissism of the neurotic will never be as excessive as it is in 
certain psychotics. 

I am convinced that even in the so-called normal individual 
there is at least a residuum of refractorily narcissistic libido. 
However, the present context does not admit an accounting 
for this conviction. 


III. THE TRANSFORMATION OF THE SINGLE, PREOEDIPAL 
BREAST INTO THE TWO OEDIPAL BREASTS 0 

The footnote reads: “The breast of the first oral state is, of 
course, single. It is therefore only in Othello’s absence and for 
the benefit of the audience that the two persons, Emilia (III:iii), 
and Cassio (III:iv; IV:i), confronted suddenly with the hand¬ 
kerchief, react independently with the same idea: the ‘work’ 
(the embroidery) shall be ‘taken out’ (copied); in other words, 
it should be made into a pair.” 

I neglected to add that the idea of pairing the single breast 
is expressed by the poet not only in content but also in form 
(Freud). It is significant, therefore, that the same idea is had 
liuice and in two sequent scenes of the play. 


Q Ad: “On the Inception of Ego,” I, Chapter Two, 69, fn. #8. 
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And, since this is but a fictitious illustration, it is satisfying 
to be able to parallel it with a clinical observation, parts of 
which are also reported elsewhere as illustrative of other tenets. 

The full outbreak of a patient’s neurosis in puberty endowed 
all previous potentially traumatic events in her childhood with 
a lasting traumatic effect. It is not necessary to describe the 
traumata; it suffices to state that the severest of them had been 
inflicted by an asymbiotic psychotic mother and had acquired 
a subjectively cannibalistic meaning. The pubescent surge of 
oral libido, dischargeable in the newly acquired erogenic zone 
(I, 199 ff.) enforced the repression of all sexual aim, concomitant 
to a fixation onto the sexual object, the mother. Since this 
fixation was in part object libidinal and in part identificatory, 
in analysis it reflected itself in both transference and projection 
with the ensuing delusions. At the same time an erogenic dis¬ 
tribution, as it were, of the libido of the first and the second 
oral phase, respectively, had taken place—a distribution that I 
have also observed in other patients: namely that clitoridean 
and vestibular stimulation discharges “oral-erotic libido”; 
whereas any vaginal response to the “kindling function” of the 
clitoris as well as to direct vaginal stimulation threatens the 
individual with an orgasm discharging “oral-sadistic libido,” 
and equated delusorily with the consummation either actively 
or passively, of the cannibalistic act. A masturbation fantasy 
concerning the transference-object is illustrative of this distri¬ 
bution. It begins with the wish to suck on the analyst’s penis 
that changes to that of biting his penis off, whereupon the fan¬ 
tasy has to be discontinued. 10 A review of much previous ma¬ 
terial obtained through amnesia removal equates this with all 

10 Another illustration was contained in this patient’s associations to a dream 
in which the analyst went with her into her bedroom giving her a huge apple 
of which she expected sexual stimulation. Yet she only looked at it, holding it 
in front of her face and felt nothing. The apple was golden ("porno d’oro ") 
and had the same meaning as did the tomato in the third experience, reported 
further below; it represented the single preoedipal breast. It is obvious that 
in order to get something from an apple one must eat it, which she did not 
do. She reported that she played with herself ineffectively twice; once before 
going to sleep and once after waking up from the dream. However, the first time 
the stimulation was clitoral, the second time vaginal; and it was here that she 
interrupted herself with the question: why am I doing that? (I, 242: On the 
oral nature of questions.) 
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of the delusory fears of an orgasm: that it will make her lose 
the mother or getting lost from the mother, that she will lose 
part of herself (demonstrably a separation of introject and 
partial subject) and, finally, that she will become psychotic, 
i.e., identify with the mother. (The symbolic acting out of 
this through perpetual re-introjection of the mother by tele¬ 
phone (I) was not of course, missing in her case.) I.o.w., all 
the different verbalizations of her sexual fear had the same 
meaning: that of a violent cannibalistic act between herself 
and the delusorily present mother. 

The following associations are selected from several sequent 
hours, in the first of which it was explained to the patient why 
the material, condensed above, compelled one to conclude that 
she had undergone a severe “weaning trauma.” The memory 
produced in response to this reconstruction is one from around 
one year of age and has a typical and atypical part. The dis¬ 
tracted mother fed her hit-or-miss fashion, without adequate 
holding and fondling, so that the child sometimes did lay hold 
of the nipple and sometimes did not. Her reaction was two¬ 
fold and antithetic: she “got something out of it” on the one 
hand (a picture of her less than a year old, is still in the family, 
showing a round, happily smiling baby) and she fell victim to 
utter despair on the other. Amongst the different ways in which 
the mother distracted herself, there is an atypical one: she 
had one hand between her legs and moved her body, i.e., she 
exploited the sexual stimulation that many women experience 
from nursing, for actual masturbation; and the child was aware 
of her absorption, equivalent to her “loss.” 11 
The cannibalistic impulsions that such a nursing must have 
precipitated are not directly recalled except from age two, a 
time at which the mother was nursing the patient's younger 
brother. She describes at first merely seeing the mother, clad 
sloppily in an open housecoat “dangle her breasts” in front 

11 1 am aware that the reader will refuse to follow me if I declare I believe 
that this memory is correct. The amnesia removal for it occurred after four 
years of analysis; and I cannot spare the pages that would be necessary to 
acquaint him sufficiently with this mother to join me in my belief. I may there¬ 
fore but briefly mention the analogous memory of a male patient from the 
age of about three and a half. In it the psychotic mother, while nursing his 
younger brother, has him suck her breast preliminary to masturbating in his 
presence. All details of the scene are distinctly recalled. 
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of her; but contradicts me later sharply when I misapply the 
fact that seeing can substitute for eating: “No. It wasn't just 
that. It gave me eating impulses. It was a biting temptation." 

This must suffice as a background for three experiences of 
the patient in between the analytic sessions under consideration. 

She has two lamb chops in her freezer, of which she explains 
that at the store where she buys her meat they “come in pairs” 
She prepares one of them for supper but finds herself this time 
unable to eat more than half of it and has to throvj away all 
the rest . 12 

The next night she has corned beef hash which she likes 
well. It comes in a can too big for one person's meal and she 
usually takes one half of it for one supper and the other half 
for another. This time , however, she feels irrationally compelled 
to heat it all, eat one half and throw away the other. 

On the following day she wants to eat a tomato but is un¬ 
able to do so 13 

This brief report is followed by associations concerning her 
breast development in analysis, form-fitting dresses, etc.; and 
two (!) anxious questions (!), irrational and compulsive, but 
repeated several times while pressing me for an answer: 1. Was 
it right to ask a certain dressmaker’s opinion on a particular 
dress, of which she had to take a size larger than she is accus¬ 
tomed to wearing because it was too tight at the top? 2. Is she 
entitled to enjoy these form-fitting dresses and to say that she 
felt she looked stunning in them? 

Analytic Comment on the experiences italicized in the text. 
They take obviously the place of the missing recall of the 
cannibalistic impulses directed against the single, preoedipal 
breast. 

In the first a pair of lamb chops is disregarded as such and 
only one of them is begun to be eaten. Yet the defense against 

12 She mentions that the mother dislikes lamb chops; and I do riot mention 
that the Jews, accused periodically by the anti-Semite of eating a Christian 
child on the eve of Passover, do eat a lamb which to the Christian represents 
the Christ child. Both these associations, on the patient’s and the other the 
analyst’s, allude to her identification with the cannibalistic mother. 

13 I am reminded, but do not say so, that the name of this fruit is at the 
same time in American slang a word for women who are thought of as merely 
sexual (i.c., oral-libidinal and oral-sadistic) objects. 
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the unconscious cannibalistic intent towards what the one lamb 
chop represents, demands that the eating be discontinued. 

The second represents basically the same occurrence, al¬ 
though in a slightly different form. A double portion of meat, 
requiring no biting, is treated as a single and one half is eaten, 
the other half is discarded. 

In the third experience there is no pair; and the eating in¬ 
hibition concerns only the representative of an a priori single 
breast. Yet the pair is represented, directly and indirectly, in 
the patient's associations to the development of her breasts, 
etc., and in the two irrational questions. The content of these 
questions reflects anxiety over a passively cannibalistic threat 
(is it not dangerous to exhibit that much breast to the eye, 
really to the mouth?); while their form, as questions, and two 
questions at that, and the tone in which they are asked, reflects 
anxiety over an actively cannibalistic desire. 

This last clinical observation in which a single “breast” is 
associatively made into a pair, parallels the literary example 
directly; the two previous ones, in which double portions are 
treated as single, parallel it in reverse. 


IV. CANNIBALISM AND THE DISTINCTION BETWEEN 
ANCIENT CHINESE CASTES 14 

“Les moeurs sont partout differents, 

La Nature est la meme partout ” 

Voltaire 

Of impatience I have said that it is the case of an affect, cor¬ 
related to the discharge of only one partial libido. It is en¬ 
gendered by the cannibalistic impulse and adherent, as affect- 
quantum, to the instinctive idea of devouring . 15 This is correct 
but too brief, in spite of a later reference to the beast of prey. 
The instinctive idea is actually that of a violent biting off of 
hunks of flesh and devouring them, all in great haste . If one 

14 Ad: “The Cannibalistic Affect: Impatience ” I, Ch. 3, 107 If. 
is It has since been brought to my attention that Abraham (3) mentioned 
impatience among the characteristics of the “Oral Character/' although he 
traces it back to ungratified sucking rather than biting and devouring. 
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remembers that the eye remains an auxiliary to the cannibalistic 
mouth one understands why the Bible (as Abraham was the first 
to observe) presents the prohibition of incest as one of seeing 
the genitals of the incest object. 

Some of the elements mentioned, and related here to each 
other—the impatience, the use of the teeth and the eye, I found 
to be condensed in an old Chinese ritual, although in a vege¬ 
tarian mode of expression. 

Asserting that the “rules of ceremony do not go down to the 
common people,” the Li Ki (64) says: “He who pares a melon 
for the Son of Heaven should divide it into four parts and then 
into eight and cover them with a napkin of fine linen. For the 
ruler of a state, he should divide it into four parts and cover 
them with a coarse napkin. To a great officer he should (pre¬ 
sent the four parts) uncovered. An inferior officer should receive 
it (simply) with the stalk cut away. A common man will deal 
with it with his teeth.” 

The castes in this instance are distinguished by their table 
manners; more accurately: by their remoteness from or their 
closeness to cannibalism , as described above, while eating a 
melon. The Son of Heaven is served the fruit covered and cut 
up, so as to call for only a minimal use of the teeth and the eyes. 
The ruler of a state must make more use of his teeth. For the 
great officer the fruit is not even covered, he uses his eyes on it 
besides. The inferior officer receives the fruit uncut as well as 
uncovered; only the stalk, the inedible part, is removed. The 
common man, finally, is not even served; he deals with all of it 
in the raw, tooth and eye, as impatiently as he wishes. 

V. DISPLACEMENT OF THE CANNIBALISTIC MOTIONS OF 
THE JAW UPON THE ENVIRONMENT WHERE THE 
MOTIONS BECOME "UP" AND "DOWN" 16 

Another comment on an example from literature may be 
paralleled with a clinical illustration. Raslii’s denial of the his- 

i a Ad: “The Collective Persistence of the Cannibalistic Desire ” I, Ch. 3, 100, 
fn. #14. 


DISPLACEMENT OF CANNIBALISTIC MOTIONS OF THE JAW 323 

toric change of mind on the part of the Lord with regard to his 
original cannibalistic intent and his subsequent desistance from 
it reads: God "did not say: Slay Isaak but bring him up. You 
have brought him up, bring him down.” (Italics mine.) This 
had impressed me as equivalent to a return of the repressed 
in the very phenomena produced by the repression, such as 
Freud has described it. Rashi’s commentary is not, of course, 
the work of repression but of sophistry in the service of a denial. 
I commented therefore that " one may be tempted to see in the 
up and ‘down’ a displacement upon the victim of the move¬ 
ment of the jaw.” 

This remark may perhaps be unimportant. I repeat and ex¬ 
emplify it clinically only because cannibalism plays so great a 
role in the productions of the neurotic, that it appears worth¬ 
while to describe any of its vicissitudes—in the present instance 
a displacement—even if the description should turn out to be 
but casuistic. The illustrative material is contained in the first 
and the last three sequent analytic sessions. 

In the first of these hours a female patient tells of dancing 
with two men (I, 18), both of whom had asked her separately 
whether they might afterwards come up to her room. She 
allows one of them (cf. ibid.) who attracts her, to do so. Yet, 
when he does and begins to be intimate to the point of cun- 
nilinguus, she is unable to cooperate either by moving into 
a proper position or by unzipping her dress, and she tells him 
to leave, i.e., to go down. Knowing the erogenic distribution of 
oral-erotic and oral-sadistic libido in general and the patient’s 
dominant conflict in particular, it was easy to recognize her 
refusal as a protection against a passively cannibalistic fate 
and see that “unzipping” for the man meant being "skinned” 
preparatory to being eaten. 

However, when she told of the episode all of this fantasy 
was unconscious. The vacuity of her own account—she said she 
objected to “being used” and that besides the man had said 
he wanted “to talk" while what he did was not talking, 17 is 

17 ^ frequent characteristic of severe compulsives that they entertain 

irrational objections to the “white lie.” When this patient was asked: what did 
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self-evident; it amounted to not much more than that she had 
told him at first to come up and subsequently to go down. The 
reason why both hers and Rashi’s explanations are absurd is 
because they omit the cannibalistic core of the matter. Conse¬ 
quently, when I reverted later to the incident at a proper oc¬ 
casion and pointed out to the patient that she had not really 
explained her behavior, she said, “Haven’t I?” in surprise. Yet 
she produced now in response to my remark the fantasy the 
man with his head between her legs would “eat himself’’ into 
her, and she recognized this as the actual motive for his dis¬ 
missal. When I subsequently interpreted the “unzipping” (cf. 
above), she confirmed me by mentioning that the dress was 
tight so that she “had been poured into it”; and by associating 
to this “a carcass, dressed [note the pun!] and rotating on a 
spit.” Thus the “cannibalistic core” was obtained. 18 

she want him to do? Be vulgar in his approach on the dance floor? she had 
no answer. My further argument, that she “used” him as much as he her—if 
that was what she wanted to call it—fell, of course, on deaf ears. 

18 I, personally, believe that the observation recorded here is valid beyond 
the particular case in question and therefore illustrative of my statement (I, 86): 
“The analytic investigation of regressive conditions leaves one quite generally 
with the impression that the death instinct is not only original with but 
intrinsic to the second oral phase.” It is the clinical importance of the subject 
that prompts me to append some of Shakespeare’s poetic treatment of it. 

When Romeo (V:iii) threatens Peter that he will kill him if he proves curi¬ 
ous, he does so in cannibalistic terms (78B): 

K romeo: By heaven I will teare thee joynt by joynt, 

And strew this hungry Churchyard with thy limbs: 

The time, and my intents are savage wildc: 

More fierce and more inexorable farre, 

Then emptie Tygers, or the roaring Sea. 

In the same scene, when the hero is about to kill himself, he speaks about 
it as being eaten: 

romeo: Thou detestable mawe, thou wombe of death, 

Gorg’d with the dearest morsell of the earth: 

Thus I enforce thy rotten Jawes to open, 

And in despight, lie cram thee with more food. 

Conversely, when he contemplates Juliet who is not dead, but merely sleeping 
under the influence of a drug, he specifies that she is in the grasp not of the 
second but of the first oral mouth. 

^ ROMEO: Death that hath suckt the honey of thy breath, 

Hath had no power yet upon thy Beautie: 
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The second hour is devoted to amnesia removal of certain 
details of her most fateful childhood trauma: the defloration 
by a psychotic mother at the age of four. Shock, pain and after¬ 
pain are recalled; and how urinating hurt for a while so badly 
that she could do it only by "‘holding herself together.” A 
further memory, first of a visual, then of a tactile nature, con¬ 
cerns what the medical man terms the “carunculae hymenales,” 
which she calls “a piece of flesh hanging out” and compares to 
a hangnail or a bit of bitten mucosa in the mouth “which one 
is tempted to bite off, except that it would hurt too much.” 
These associations show the passively cannibalistic nature of 
the trauma so clearly that I may dispense with those filling 
the rest of this hour. 

In the third hour, finally, she verifies my contention (I, 103 f.) 
that “the eye ceases in certain instances being much of an aux¬ 
iliary to the first oral mouth while it remains a subsidiaiy to 
the second. Ocular incorporation , in other words , is devouring 
rather than sucking.” She does so by reverting to the deflora¬ 
tion of which she mentions that it engendered also discomfort 
other than pain. Instead of explaining this she recalls how the 
mother had masturbated her first, evidently in order to make 
her accessible, and had then suddenly “gone crazy” with that 
“mad look” on her face (described previously by her in many 
subsequent situations), violating her as recounted above. Her 
immediate associations to this are as follows: she had recently 
taken a ride on a crowded bus, moving fast on the road, wind¬ 
ing its way up to Lake Tahoe from San Francisco. She had 
steeled herself against the imminent sight of the beautiful lake 
of which she had expected that it would be overwhelming. 
Upon arrival she felt somewhat jittery, ate dinner, had an 
attack of severe abdominal cramps, went up to her room, 
vomited and felt better. 

Thou art not conquer’d: Beauties ensigne yet 
Is Crymson in thy lips and in thy cheekes. 

And Deaths pale flag is not advanced there. 

An attempt to answer the ensuing question as to why, in spite of such recog¬ 
nition, he acts as though she were really dead, would lead away from the sub¬ 
ject in illustration of which the above lines are quoted. 
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I think that in the present context this material may be left 
to speak for itself: the “overwhelming” sight was again a can¬ 
nibalistic experience, this time evidently essentially active, 
which only the vomiting could undo . 19 

What struck me was that the downward ride was not even 
mentioned. When I inquired about it much later, I heard that 
it had been uneventful and pleasant. Knowing the accuracy 
of the unconscious, I was compelled to review the material and 
to recognize that in all three reports, Rashi’s and the two of 
the patient, it is the upward movement that entails the canni¬ 
balistic danger while the dowmuard movement insures against 
it. Since it is only the lower jaw that moves, it actually moves 
upward while closing the mouth in biting, and downward while 
opening the mouth. 


VI. EROGENEITY AND MATHEMATICAL THOUGHT 20 

“Mathematical thought does not take place on word remain¬ 
ders but on elements of a different kind and, from the stand¬ 
point of thinking, of a much higher order. . . . [The scien¬ 
tist’s] thinking becomes thus more economical and more ab¬ 
stract.” 

Ignorant as I am of mathematics, I could not then, and can¬ 
not now investigate the role of pleasure-physiology, and thereby 
the influence of the primary process, upon mathematical 
thought. However, two isolated instances have lately caught my 
attention; I shall describe them in lieu of perhaps many that 
an expert in both analysis and mathematics might be able to 
furnish. 

1. Courant and Robbins (7) state that “the use of ten as a 
base” (in other words, preference for the decimal system over 

1 9 The patient accounted for the attack as a reaction to motion and high 
altitude but this does not explain either the delay or the fact that it followed 
a meal. My tentative reconstruction that the mother's finger may have per¬ 
formed upward winding motions remained unconfirmed; it was evidently in 
error: the “winding” was not historically but symbolically determined (cf. a 
section on the special theory of the symbol to follow in Volume III). 

20 Ad: “On the Motor Characteristics of Thought” I, Chapter Four, 130. 
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the dyadic, the septimal, the duodecimal systems, etc., which 
are not only theoretically, but also practically possible), “goes 
back to the dawn of civilization, and is undoubtedly due to the 
fact that we have ten fingers on which to count.” Here the an¬ 
alyst is capable of elaboration. He has learned from Freud that 
masturbation is the phallic child’s sexual executive, that the 
castration-complex is the “bedrock of all psychic stratification” 
and that multiplication of phallic symbols is a defense against 
the fear of castration.” All this becomes applicable if I add the 
obvious observation that while two organs-the (inferior) genital 
ol the child and his hand—are involved in the erogenic proc¬ 
ess, and the less obvious one that many properties of the genital 
“come off” as it were onto the hand. I have mentioned, for ex¬ 
ample, a patient who lifted her hands for me to see how the 
middle finger of the right one, that she was in the habit of 
using, had flattened out.” There was, of course, nothing to see; 
hers was an attempt to demonstrate a delusion. The decimal 
system “goes back to the dawn of civilization” because man 
does. A somatic condition, namely one of his “pleasure physio¬ 
logic body ego” limits the multiplication mentioned above to 
ten since the hand has ten fingers. This is why, e.g., Titian’s in¬ 
structive painting of the Venus of Urbino in the Uffizi Gallery 
which shows a mature nude, young woman, of perhaps thirty, 
masturbating, using all five fingers of the left hand on herself, 
with all five of the right placed on a huge flower, symbolic 
genital of the female (the mother?). 

2. A female patient called a certain masturbation fantasy, 
when she was still dependent upon this performance, her “fa¬ 
vorite” because it yielded the strongest excitation. She imagined 
a man moving his hand over the inside of her leg from the foot 
up ever more slowly as he progressed. At the moment when in 
the end he “accidentally” touched her genital she was orgastic. 
The experienced analyst recognizes at sight what amnesia re¬ 
moval has actually proven: the fantasy is a defensively distorted 
elaboration upon seductions certifiedly performed by a psy¬ 
chotic uncle (also father?) from childhood—an elaboration to 
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the point where only the “taboo of touching” is defied. 21 How¬ 
ever, one cannot overlook the Gestalt resemblance to the “asymp¬ 
totic series” (e.g., “1 + 3 / 2 + Vs + %, etc.”) where the sum of 
ever decreasing fractions never actually reaches its “limits” of 
two of the mathematician. 

One might object on the ground that in the series the limit 
is never reached while the genital in the fantasy is; but I per¬ 
sonally do not feel that such objection is valid. The resemblance 
as I see it lies at this point in the fact that in one case the mas¬ 
turbation is only approached but never achieved, and in the 
other that the limit (also only approached but never reached), 
is nevertheless inherent in the concept of the asymptotic series. 
In other words; in both instances a certain goal, although it 
does not materialize, is implicit in the procedure. 

A male patient produced the same “asymptotic” progression 
in the following dream: 

“I was in the front seat of my cat [he had meant to write: 
car] lying across the seat. My hands seemed to be bound, or 
perhaps paralyzed. I became aware that the car was edging 
forwards—down an incline leading eventually to a precipice. 
I stepped on the brakes, but although they slowed the car they 
did not stop it. I kept pressing down further and further on 
the brakes—my body going deeper and deeper under the front 
of the car. The car, as I pressed on the brake, would slow down 
in response, but never quite stopped. I became more and more 
anxious and woke up.” 

It is worthwhile to present the patient’s associations to the 
dream, to number them and to comment upon some of them, 
because one can draw a “moral” from them, that leads to a 
further analytic elucidation of the asymptotic progression. 

(1) Front seat: X.’s story of being masturbated by an older 
woman while driving, with his mother in the back seat. His 
hands were occupied with the driving. The thought—might 

21 Another fantasy in which a number of middle aged gentlemen, are seated 
around a table (“frequency represented through multiplicity”), each masturbat¬ 
ing a female child on his lap elaborated upon the same memories with but 
little distortion. 
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he not lose control of the car with orgasm—could have had an 
accident, etc. 

Fellatio experience with “crazy” man at camp in front seat 
of the cat [parapractic again; he intended: “car”]. 

(2) Hands: Therefore I could not masturbate. Fear that 
erection on the couch might lead to masturbation. 

(3) Car edging forwards: Memory of father's car skidding 
near edge of river bank—we all got out while he maneuvered 
it back on the road (also at the camp one summer). I feared 
the car might go over the (small but steep) cliff into the river. 
(Why did I write small— I meant short cliff. Clitoris comes to 
mind.) 

(4) Deeper and deeper: The incest. Also the feeling of strug¬ 
gling versus suffocation when being anaesthetized for tonsil¬ 
lectomy at four—breathing and then going deep—and deeper 
towards extinction. Actually the anxiety in the dream was con¬ 
cerned much more with the invagination into the car's guts 
than in going over the precipice which seemed a distant possi¬ 
bility once I had applied the brake. 

(5) Never quite stop: Feeling re masturbation in puberty. 
Masturbation technique of slightly stimulating small area of 
glans that was overstimulating and never quite arrived at 
orgasm . 

Comment: (1) The parapraxia “cat” for “car” will be ex¬ 
plained in the comment to (5). 

(2) Self-explanatory. 

(3) The father had meant to move the car forward but had 
stepped on the accelerator while the gear was in reverse. “Cli¬ 
toris” alludes to the amnesia removal for the mother’s exhibi¬ 
tion in masturbation. 

(4) Incest with the psychotic mother in puberty: rectal in¬ 
sertion, frictions and ejaculation. Orgastic reaction of partner. 
The tonsillectomy drew its traumatic qualities from a sadistic 
sexual exploitation of the child, shortly preceding it. The 
mother choked the boy by masturbating with his head between 
her legs. (I remember a female to whom this was done as a 
child by a psychotic maid, whose genital had “come off” on 
the patient’s face: she entered analysis with a lupus erythema¬ 
tosus which she lost in the course of the treatment.) On the 
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way to the tonsillectomy the boy was told by the mother that 
they were going out shopping, so that he was as unprepared for 
the anaesthesia as he had been for her precipitate, instinct- 
ridden violation. 

(5) Attempts, remembered for the first time in associating 
to the dream, to imitate the mother’s masturbation. (“Small 
area of glans’’ = clitoris). Hence “cat,” symbolizing the female 
genital for “car,” a bisexual symbol. The attempts failed and 
he had to complete the act, standard fashion. 

If this anxiety dream is studied in the light of the dreamer’s 
associations and of the material that I have added in the fore¬ 
going comments, it becomes evident that it condenses the in¬ 
cest, and the patient’s as well as his mother’s masturbations. Yet 
it does so in terms of an “anal reversal”: the frictions are per¬ 
formed with increasing speed and lead to ejaculation; the speed 
of the car decreases and it never “falls off the cliff” (an expres¬ 
sion used by the husband of still another patient for his climax). 

If one applies what was learned from the “asymptotic” dream 
of this patient to the “asymptotic” masturbation fantasy of the 
previous one, one recognizes that her fantasy represents her 
masturbation technique in reverse. The increasing speed and 
intensity of her manual motion is paralleled by the ever slower 
one of the hand of the fantasied man. 

It would appear that the “anal reversal” must be added to 
the erogenic process that explains the psychology underlying 
the thought process yielding the asymptotic series. 

VII. UNDERSTANDING AND STANDING UNDER 22 

I wrote: “Of the word ‘understand’ (lit.: ‘to stand under’ = 
to apprehend the meaning, to grasp the idea, to comprehend) 
Webster notes: ‘the development of sense is not clear.’ Yet it 
would be, if it described the original position of the upright 
and sexually curious child of the second oral phase relative to 
the object of his curiosity: the maternal cloaca.” 

22 Ad: “The Persistence of Orality (Mouth-Eye, Hand) in Language” I, Four, 
132 . 
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I chose a conditional phrase because at the time mine was 
only a guess. In the meantime I have obtained clinical confir¬ 
mation from two different patients. However, both of them 
were evidently consequent to abundant seductions, already 
phallic. The denial and the regressive misinterpretation of what 
they saw, standing under, would then explain why they later 
literally could not understand . 

One remembered herself as a very small child standing 
between the legs of her mother but, as she expressed it, “a 
little behind her” and looking up. She was told not to do that 
and shoved away; she had seen “nothing” because the mother 
wore underwear, equipping her with an “uncastrated complex¬ 
ion” (I, 171 ff.). In the same hour she remembered her equally 
unsuccessful exploration of dolls. When I mentioned this to 
the other patient, who recalled the same but in his case suc¬ 
cessful exploration, he remarked immediately, “that is a screen- 
memory,” which, in view of the dolls, I was obtuse enough to 
deny. A subsequent memory of the first patient proved him 
right and me wrong. Needless to say that this called for some 
self-analysis which showed me fairly convincingly why I had 
been blocked. (When I record on occasion instances such as 
this, it is for the benefit of the younger analyst who must learn 
that he will have to support his therapeutic work by self-analysis 
periodically throughout life.) 

It is interesting to note briefly that both patients elaborated 
in the same fashion upon their originally repressed experience: 
they prevented themselves from understanding. They procras¬ 
tinated in their studies and when they read technical material 
they bogged down. Able to comprehend in the beginning, they 
found after a while that they were only staring at the pages. 
This is typical for the compulsive: he is apt to exchange the 
book's contents for its paper; the mother symbol (Freud) and 
the absorption by what he reads for that by unconscious fan¬ 
tasies, which are very hard to obtain. He reverts, in other words, 
to the repressed activity from its sublimation. 
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VIII. URINE RETENTION, A SYMPTOM OF THE PERSISTENCE 
OF THE SECOND ANAL PHASE IN THE PHALLIC PHASE 23 

In dealing with the persistence of the second anal phase in 
the phallic phase, I omitted a well known phenomenon which 
I believe first was described by Freud: the obtainment of sexual 
pleasure through the retention of urine by girls in the phallic 
period. I must add that it is continued by many neurotic women 
throughout life; its derivation from the earlier retention of stool 
becomes evident in the fact that these women suffer gratuitously 
from periods of obstinate constipation of one kind or another. 
They invent all manner of excuse; they are loath to frequent 
public toilets, manage to become aware of their need only after 
they left their house, etc., etc. Some still derive definite localized 
pleasure from forceful or prolonged urination and also from 
a radical cleaning of a previously neglected house—the latter a 
typical trait of the “anal character” as Abraham has described 
it. All of them are erratic in their saving and spending of money. 

Two examples: 

1. The “squeezing” of the patient, reported in the place to 
which this is a brief addendum, “worked best” in the morning 
when she had already a urinary urge to begin with. She was 
unable to empty her bowels in one or two sessions but had to 
attempt it an unconscionable number of times. 

2. A woman goes to the toilet and urinates while struggling 
with a masturbatory urge that had arisen abruptly; she indulges 
herself and has an orgasm, purely clitoridean. This performance 
is obviously phallic and in her case regressively so, but it 
includes a retention of urine and consequently an “anal re¬ 
versal”: ordinarily phallic play ends in, instead of being pre¬ 
ceded by urination. Her fantasy is completely unconscious but 
her associations, combined with previous material, allow for 
a partial reconstruction. It was actively scoptophilic and con¬ 
cerned roommates urinating in her presence. In other words, 
it elaborated after the fashion of screen-memories upon child- 

23 Ad: “The Persistence of Earlier Phases in the Phallic Phase ” I, Ch. 5, 147. 
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hood memories only partly known. (Freud has taught us that 
toilet-functions are the prime opportunity for the voyeuristic 
child.) Urination is still pleasurable for her and she now re¬ 
members retaining urine and enjoying so doing for many years. 
In a session shortly before this one she had reported smearing 
at the occasion of wiping in close temporal proximity with 
masturbation; in a following session she tells of four loose 
bowel movements within an hour, in other words, of the par¬ 
ticular form of retention mentioned in the first case. I believe 
that the suddenness of the urge, which she stresses and finds 
so puzzling, is also due to an unconscious “retention” of the 
fantasy in preconsciousness, with the collateral suppression of 
affect. 24 

I am convinced that these observations contain unambiguous 
evidence for the persistence. 


IX. ON THE FEAR OF CASTRATION IN WOMEN: A CORREC¬ 
TION OF FREUD'S DESCRIPTION OF THE CAS¬ 
TRATION COMPLEX IN THE FEMALE 25 

In concluding my observations on the phallic phase in the 
first volume, I wrote: “It is, of course, tempting to consider a 
monographic treatment of the castration complex. One could 
show . . . the innumerable manifestations of the phallic and 
of the castrated state. One could illustrate the precariousness of 
the phallus, whose existence is, in most instances, simultane¬ 
ously affirmed and denied. . . . But in so doing I would not be 
able to say anything that has not been said, either explicitly 
or implicitly, by Freud.” 

At present, after some more years of clinical and theoretical 
study, this is no longer quite true. On the contrary, I feel com¬ 
pelled to correct a particular observation of Freud on the cas¬ 
tration complex in woman. “Although,” he writes (38F), “we 

24 “Anal characters” say not infrequently: “Several things come to my mind” 
and add sometimes: “I do not know which of them to say first.” I believe the 
phenomenon they describe is explainable only as the result of a preceding 
retention of thought. 

25 Ad: “Phallic Phase: Conclusion,” I, Ch. 5, 194. 
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can with certainty establish in them the presence of the castra¬ 
tion complex y we can hardly speak with propriety of castration 
anxiety when castration has already taken place.” (Italics mine.) 
He suggests some pages later (38G) that in women the fear of 
the loss of the object (or its love) replaces the fear of castration. 

I realize only now that I have really never stopped shaking 
my head over these strange remarks. Clinically it is observable 
in either sex, having all the characteristics of a delusion; and 
since when can one ever oppose a reality to a delusion? The ob¬ 
jective absence of any threat to his penis, e.g., by the vagina in 
the case of the “premature” male, assuages his castration fear 
just as little as does her objective “castration” that of the fe¬ 
male. Conversely, “penis envy” which Freud restricts to the 
female is actually not so restricted but exists in the male as well. 
That the fear of the loss of love of the object is in the female 
in many instances a more easily verifiable overdetermination is, 
of course, perfectly true. 

Two examples, instead of what could be many, in support of 
these contentions: 

(a) Penis Envy in the Male: A male exhibits so great an 
anxiety at the prospect of attending a class to be conducted 
by his analyst that he is told to abstain. It is unbearable for 
him to have the analyst before the class instead of himself. 
This is unusual; after their graduation most psychoanalytic 
students regard themselves as the equal of their former teachers; 
they write articles, lectures, and prepare books, instead of de¬ 
voting themselves to learning the fundamentals from Freud. 
Before graduation, however, they usually accept being students 
and rarely vie with their teachers. This man’s father had a 
full-blown paranoia and literally compared his own achieve¬ 
ments, imaginary or real, to that of the little boy. He would, 
e.g., perform a broad jump and deride the four-year-old for not 
being able to match it. The patient remembered vaguely that 
he even compared their penises as to size. I have good reason 
to believe that this memory is not a true one but the product 
of a projection: the overt comparing, done by himself at the 
age of three is projected onto the otherwise stridently sneering 
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father, whereby it becomes overt.- 0 In view of the mother’s 
excessive and manifestly sexual seductions, in view of her preg¬ 
nancy at the time, in view of a denial, necessitated by the exhi¬ 
bitionism of a psychotic uncle, and in view of some other 
material that I must omit, the ensuing delusion is to be recon¬ 
structed as follows: my penis is not only as big but as powerful 
as the father’s if not more so; it is really I who has impregnated 
the mother. In the present: It is I, not the transference object, 
who can and should impregnate the class orally. 27 A later mem¬ 
ory, gradually coming out of amnesia, showed the present 
delusion representing amongst other things a defense against 
a past trauma. At the age of three the father masturbated in 
front of him at close range to the point of ejaculation. Mem¬ 
ories of this kind always pose a particular problem. Cognition, 
as everyone know r s, is recognition; I recognize something for 
what it is only because I perceived it before. Semen cannot be 
recognized by the child because he has not seen it nor can he 
produce it himself. I have, knowing what was perceived, often 
wondered what was apperceived in such cases. For this one 
I obtained the answer; it lay in “the knowledge, difficult to 
define” that Freud first observed in the “Wolf Man” and for 
which he presented a phylogenetic explanation. In the present 
instance the knowledge was not altogether phylogenetic: 
primal-scene observations of the psychotic exhibitionist, who 
practised coitus interruptus, must have shown the boy the prod¬ 
uct from which a child is produced; and the mother was actually 
pregnant at the time. Once acquainted with this, I understood 
a transference symptom whose meaning had eluded me before: 
the student had periodically worried whether he would be 
capable of original contributions, such as those with which he 

20 Subsequently confirmed. 

27 For some of the theory: see Freud: Constructions in Analysis (49) and this 
series, I, Chapter VI. For more: the analysis of several patients of either sex 
who overcame their original fear of public speaking—obviously a phobic fear 
because it was absent as long as they did not speak—has left me with the con¬ 
viction that “the audience/’ a collective entity as it were, represents—I believe 
symbolizes—the mother. Needless to add that consciously the patient believed 
not a word of this, was an interested student, had reading difficulties and be¬ 
longed to the type of those men for whom analysis alone made it possible to 
realize that their penis is actually in size, etc., equal to that of their father’s 
(I, 266). 
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credited his teacher. Rational comment to the extent that such 
worry was premature, that one could not predict, had first to 
master technique and then wait and see whether certain phe¬ 
nomena, previously not described, impressed themselves upon 
one, proved fruitless. It was the father's “creativity/ 1 i.e., his 
procreative performance, unmatchable by the phallic boy that 
had caused the worry; upon interpretation that anxiety ceased 
promptly. At the same time the avoidance of seeing his own 
ejaculation in puberty, where masturbation is always incestu¬ 
ous, was remembered. 

The defense against the oedipal temptation of impregnating 
an audience, the mother: a phobia. Upon being told that the 
situation was avoidable, he calmed down. 

If this is not “penis envy” in a male, I would not know 
what it is. 

(b) Castration Fear in the Female: A female with a fair 
number of affairs could not marry because she could not show 
herself sexually to a man whom she admired and loved. She 
felt literally “a freak”; and it took much hard work to make 
her see that in spite of the many displacements the delusion 
concerned the genital only. Her main defense was again phobic: 
she simply did not meet such a man and the situation did not 
therefore arise. Her auxiliary defense: she has no exhibition- 
istic and voyeuristic wishes in the first place. Amnesia removal 
proved to her that they were—and other material showed un¬ 
mistakably that they are—extremely strong; they remained 
nevertheless denied in the present. Her affairs were with men 
who despised women, exploiting them for sexual and sadistic 
gratification, and whom she was free to despise in turn. The 
transference which alone could become remedial, remained an 
attenuated version of the same type of relation. Eventually she 
had two experiences in the transference which contradicted 
each other but were extremely instructive, although they pre¬ 
served the displacement. 

She said once: “If I had to show you my breasts I would 
have no difficulty at all.” Over a year after that she happened 
to try on a bathing suit in front of a mirror and, at the point 
where only the breasts were exposed, had the fantasy of showing 
them to the analyst; whereupon they immediately became un- 
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attractive and gave her the conviction that he would not like 
them either. In other words, the protuberant phallic genital 
dwindles when it is seen by the parent, who in this respect 
remains “external ego”—a castration ordinarily warded off by 
means of a phobic avoidance. I say “dwindled/' because she 
associated to the incident the actually extremely small breasts 
of her mother, which she had originally contended did not 
even exist. The mother, as she first described her, had no breasts 
at all; later, when her own anaesthetic clitoris began to respond, 
she conceded that they were there but exceedingly small, ugly, 
and “cold" with large nipples. 

Shortly afterwards she reported the following dreams, all of 
the same night: 

“In the first dream, [Miss] B., [Miss A/s roommate] and I were 
standing opposite each other in A/s living room, staring at 
each other. We were both stark naked and built exactly as we 
are in reality with one exception . . . each of us had a penis 
and testicles. I looked at B.’s genitals and I observed that her 
penis came out from the center of her lower body but hung 
to the left side of her testicles. I was very much interested in 
this . . . mainly because it was different from my own. . . . 
For a moment I thought maybe it was because B. was so tall. 
We had no conversation in this dream ... we just stared. 
. . . I was perplexed but rather pleased that my organ was 
the normal, usual one (male). 

“The second dream seemed to occur a long time after the 
first one. ... I was riding in a bus and I noticed about 3 rows 
from me (on the upper right side of the bus from where I 
sat) an old friend of mine from grammar school, C.D. I hadn’t 
seen her since then and I noticed that she had had her nose 
bobbed. . . . She now had a small nose and her whole expres¬ 
sion seemed sweet and feminine. . . . She caught my eye and 
turned to talk to me. . . . She chattered idly (I don’t remember 
what exactly) and then she said . . . ‘Did you know that I got 
married a short while ago?’ I managed a sick smile and my 
spirits dropped ... I was depressed . . . 

“The last dream (near morning) I had lost my umbrella 
somewhere and was frantically trying to figure out where—and 
how I could retrieve it. I remember recalling that I had had 
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it in a cab, but I knew that I could never find the cab again— 
much less the umbrella. . . . There was a real feeling of des¬ 
peration. ... I wanted that umbrella back in the worst way. 
... I then awoke with the feeling of having lost something. 
. . . Finally I remembered the dream and the umbrella." 

From the analysis of these unusually instructive dreams I 
shall select the data, pertinent to the fear of castration in 
women: 

Dream 1: Her voyeuristic wishes, completely unconscious 
with regard to the woman friend A., became conscious (directed 
towards another woman friend, they had become conscious 
before). The aim of these wishes was two-fold: (1) there must 
be a penis visible if one (2) can clear up a certain confusion. 
This confusion was now remembered and it stemmed from the 
phallic phase: she had seen for one thing the father's erection 
and for another his penis outlined on the left side of his trouser- 
crotch, hanging down. How did one reconcile the two obser¬ 
vations? Putting sticks, etc., into her own underdrawers did 
not solve the problem. She elaborates further upon two experi¬ 
ences, told previously but in summary form: aged fifteen and 
clad in a bathing suit, she stood contentedly with two boys 28 
at the edge of a lake. On came an unknown third boy, and 
said to her: "You are a midget." In so doing he evidently 
transformed her "body" in her own estimation into a clitoris, 
an inferior "phallus." (In comparing it to the transference 
experience one could say that the body = phallus "dwindled.") 
She was struck with an attack of shame so strong that she had 
to hide instantly by jumping into the lake. A year before, at 
14, she was examined in the presence of her mother for her size 
and asked to walk a few steps in undress. The acute, extreme 
embarrassment was the same and she remembers wishing to 
be swallowed up by the floor (as she was later by the lake). 
Yet it had not been the request to walk but an examiner's 
remark, making her feel she was looked at sexually, that pre¬ 
cipitated the seizure of shame. 

Dream 2: The girl C. is one that the patient met in pre¬ 
puberty in a camp and idolized as a "tomboy with a long 
nose." Later the girl changed and so did their relation: the 

28 “Two categorically identical persons” equals the mother . 
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girl became feminine and the patient uncomfortable about it. 
Still later she actually heard that C. had her nose shortened 
by plastic surgery and was married. 

The dreamer, totally unfamiliar with analytic literature, 
illustrates to perfection the relinquishment by the girl of the 
preoedipal phase in puberty and the acceptance of castration 
in identification with the mother, as described by Brunswick 
and Freud. But she does it only for the case of “that other girl,” 
who appears so frequently in her life and is always uncon¬ 
sciously thought of as phallic. If one had any right, which one 
does not, to regard C. as representing the dreamer, and if the 
latter’s affect had been a different one, which it wasn’t, one 
might consider the dream as a “dream of getting well.” As 
it is, it shows only that it is the fear of castration that prevents 
her from becoming a wife. 

Dream 3: If the above mentioned interpretation is true, the 
getting well is extremely doubtful. The patient had once owned 
such an umbrella; in the dream it was “rolled up” and she as¬ 
sociated to it spontaneously “penis.” Her anxiety persisted upon 
arousal and, she knew at first only that she had lost something 
and worried. 

In the course of the analysis of this dream she discovers for 
the first time what matters: not that the analyst would dislike 
her breasts, but that she herself looked upon them as inferior; 
she projects her own critical judgment upon him, whereby it 
becomes delusory and a priori. 29 

Asked to write down the dreams after they had been reported, 
I suggested that she might add whatever else came to mind. 30 
Here are her additional associations with my comments: 

Associations: “Upon contemplating the first dream I remem¬ 
ber now there were two sensations of pleasure in comparing 
B.’s body to mine. One, because we were both alike, basically 
—and two, because that if anyone was a little peculiar, it was 
B. rather than myself. Her penis was askew. This brings a 
thought to mind. A. has a boy friend, B. and I do not. B. is 

29 Cf. "Introduction” (this volume). 

30 In the first part of my request I follow Freud strictly, in the second per¬ 
haps not. However, I have found that asking certain patients occasionally to 
include associations in their dream-report is of advantage and I have never 
observed that it has interfered with their subsequent associations. 
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too tall and I am too small (both having penises in the dream) 
however, I feel in a better position than B. Being short is 
better than being too tall as far as men go . . . and secondly, 
I’m going on a trip and have an opportunity to meet men, 
B. does not." 

Comment: A.’s boy friend had been described as inferior; 
the patient considered him, without knowing it, merely as 
A.’s penis and was therefore consciously envious of A. (The 
situation reminds me of one epitomized once in a consultation 
with a compulsively depressed woman, who had just left an 
incurable addict to whom she considered herself as “practically 
engaged.’’ When asked why she wanted to marry, she answered 
candidly: “Because I want to put ‘Mrs/ before my name and 
show it to my girl friends.”) The dream text alone leaves no 
doubt about the unconscious infantile dream wish that is 
being fulfilled; but the associations describe her wish still as 
fulfillable in the near future of the adult. 

Associations: “A thought about the second dream . . . . 
There’s a slight similarity to the first. ... I always identified 
closely with C. I tried to be just as boyish as she was when we 
were kids. ... I think I succeeded. I also remember that she 
liked a boy whom I also liked when we were about 12. The 
boy liked her first and then me . . . and there’s a feeling in 
this dream, despite the fact that I was depressed, that I might 
follow in C.’s footsteps and also get married ... if I could 
just become as feminine as she was. I also envied her for being 
so girlish.” 

Comment: I am afraid that here the penis envy merely 
changes its object. The attribute of the normal phallic girl, 
evidently illusory and corrigible instead of delusory and incor¬ 
rigible, develops in puberty or in early adolescence (1) into 
“femininity”: “curves” as the slang has it; and (2) physical 
womanhood with its vaginal, procreative drive. 31 I believe 
that both parts of this sentence can bear the commentaries 

3i Freud writes (48): “Normally, large portions of the (masculinity-) complex 
undergo transformation and contribute to the development of femininity; the 
unsatisfied wish for a penis should be converted into a wish for the child 
and for the man who possesses the penis.” C. is envied her femininity; I doubt 
that in the phallic mentality of my patient this means any more than C.’s 
“penis” is envied in terms of this transformation. 
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contained in my comments to the further associations to the 
first and to the second dream. 

(1) Feminine form, “sex appeal” or whatever it is that attracts 
us so strongly (and that Schopenhauer described with such un¬ 
mitigated disgust) has become heir to the penis; and as the 
self-assurance, the joie de vivre of normal women show, is as it 
were a belated genital gratification of the phallic wish (I, 199). 

(2) Nothing could, naturally, be more normal than to crave 
“the man who possesses the penis,” and the child. Yet is it 
idle to add that both man and child (when no longer an infant) 
should be desired as objects and not as narcissistic acquisitions, 
perpetuating but never satisfying the wish for a penis? Every¬ 
one knows the woman who, incapable of outgrowing her phallic 
aspirations, cripples her husband, making him an “inferior 
penis” in order to satisfy both penis-wish and penis-envy. And 
every analyst must have had an experience akin to the one 
I remember from long ago when I had but limited analytic 
skill and yet consider paradigmatic: a woman, instead of sub¬ 
jecting her phallic ambitions to analysis, leaves proudly preg¬ 
nant only to pay for it in the end with an early hysterectomy 
and a serious metabolic disease. 

Associations: “In the last dream I know I had lost my penis 
and was trying to find it. The umbrella in the dream was the 
one and only—in other words, I didn't want another one, I 
wanted that one! Which brings to mind D.’s penis [childhood 
playmate] ... I wanted his—and no other . . . because his 
mother loved it and so did my mother (in her crazy way). I 
really wanted to be D. always—not another little boy—him. 
When he wanted to touch me (age 6) I knew then I had nothing 
and I could never have his penis ... or be him.” 

Comment: These associations, I think, speak for themselves. 
D. was a little daredevil and the girl took part in his exploits. 
Yet, when they touched each other, she did not understand 
why he wanted to do it to her: “there was nothing to touch.” 
Once, while urinating, he let her hold his penis, which she did 
with extreme delight and she said that it made it almost hers. 
Her disappointment at six, however, is still her disappointment 
today. 
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I think this sketches a female, who as a phallic child, beat 
up boys in the park, and preferred to urinate standing up there, 
wetting her pants, to squatting; and who now is “castrated,” 
dominated by “penis envy," while she has at the same time a 
“penis” with whose loss she is constantly threatened. It is im¬ 
material, and not always decidable, whether this penis repre¬ 
sents the original phallus or one erected later for the purpose 
of denying the knowledge of her castration. In either case, its 
persistence or existence respectively, are delusory; and so is 
the danger of its destruction. Freud’s argument that one cannot 
fear losing something that one does not really have, is invalid 
for a possession owned in consequence of a delusion. 

The complete profile of this patient, whom I was able to 
study quite thoroughly, must therefore be drawn duplicatively 
like the head of Janus, with one side the very opposite of the 
other: the first indicative of the acknowledgement of castration, 
the second of its denial. The question, as to how it is possible 
to maintain these two antithetic attitudes towards castration 
without being psychotic, occupied Freud until the very end of 
his life. 

One side shows a female, whose castration and whose penis- 
envy combine in making her an “as if” girl; she has no identity 
and identifies instead with the person she is with, sometimes 
to the extent of a veritable folie d deux. Her transient pseudo¬ 
identity derives thus from the object of her envy; for both the 
man and “the other girl” are conceived of as phallic. She cannot 
love for two reasons: for one thing, she has, as it were, nothing 
to love with; and, for another, she hates the object who does. 

The other side shows her as possessing a phallus and pro¬ 
tecting herself through a phobia against its loss. All phobia 
(cf. Chapter II, Section II of this volume) avoids not only a 
danger situation per sc, but a danger situation incurred by 
gratifying an instinctual drive. In “Little Flans” the wish to 
see is dominant, in my patient the wish to show. If Little Hans 
does not see the horses (and carriages) he is as safe from castra¬ 
tion as is my patient, as long as she does not show her phallus. 
What complicates her case beyond that of the boy are merely 
the vicissitudes of the object for whom she wants to exhibit. 
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Four incidents, given in chronological sequence, may assist 
in tracing the development of this object: 

(1) The earliest memory, mentioned here only for the sake 
of contrast, was obtained through amnesia removal. It shows 
the infant, aged 13 months, in a hospital bed alone, playing 
with her clitoris and deriving comfort without incurring a 
conflict. 

(2) The next memory, incomplete but never repressed, has 
her in a perambulator outside her house. The mother, standing 
beside the carriage, says: “Give me your hands” and the child 
thinks that she wants to kiss them. The mother suddenly slaps 
them smartly instead. All available evidence compels one to 
reconstruct that the girl was punished because she exhibited 
and played with herself for the mother, as love will make small 
children do. 82 

(3) Amnesia-removal produces a memory in which she is 
allowed to watch her mother masturbating at the age of six. 
It took much analytic work, including a reconstruction to ob¬ 
tain this memory; but nearly all the details that we are in the 
habit of accepting as indicative of the correctness of a memory, 
including here those of the mother’s orgastic reaction, were 
present; except one: the child’s own reaction. Asked about this 
reaction, she gives some tentative answers; none of them per¬ 
suasive and all of them pointing to the necessity for further 
work. Eventually the answer is obtained; she is able to recall 
her response: her memory is as convincing as it is unexpected. 
She had seen everything as it was, had not hallucinated or 
fantasied any phallus; but she had said to herself, more in 
resignation than in despair: “Even if I grow up. I’ll never 
have what my mother has” (one must continue: and what 
produces such satisfying results. Her own expression at a later 
time: the mother had been “so efficient”). Soon afterwards she 
discontinued clitoris masturbation because, as Freud has de¬ 
scribed it, of the inferiority of the organ; and from then on 
all identity and almost all activity was relinquished to the 
mother. 

32 Cf. Brunswick (6B): "We know that the clitoris is the executive organ of 
the infantile sexuality of the girl. We know too, that the first object of this 
sexuality is the mother.” 
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(4) At the time of her analysis she had two different reactions 
to impulses for manual masturbation. Both are understandable; 
the first on the strength of the memory described under (3), 
the second, which occurred only once, with the help of the 
memory described under (2). The first: she “does not know what 
to do”; she tries this and that, nothing works, nothing answers 
the drive. In other words, she cannot do as her mother did; and, 
as there is no fantasy, she cannot exhibit in it. The second: 
•TU slap my own hand before I obey the drive.” Both these 
responses are phobic: her fantasied exhibition is but projected 
self-observation, which would cost her the phallus; and if she 
used her hand, instead of slapping it, she would find, as Bruns¬ 
wick described it (6) that “the use of the hand reveals with too 
much tactile accuracy the actual nature of the girl’s genital,” 
in other words, she would lose the phallus again. 

The development of the object is now traceable. In the 
beginning the “object” is narcissistic, neither a phallus nor 
its exhibition are involved, and the masturbation is beneficial. 
Subsequently the object is the mother, who reacts with extreme 
punitive cruelty to the child’s affectionate exhibition. Since 
the relation between the two is at this stage still “symbiotic,” 
and one of intense, often “primary,” identification to the ex¬ 
tent that the mother is still essentially “external ego,” this 
amounts to a loss of the phallus. Next the object of the exhi¬ 
bition has become the internalized mother, while the voyeur¬ 
istic mother object has remained on the outside. This explains 
the child’s reaction, described under (3) and the two subsequent 
ones described under (4). Yet here again, the mother has forced 
her way into the province of the child’s mind that should have 
been reserved for the establishment of the superego (Chapter 
II, Section 1). It is this mother, both internal and external, 
yet in either instance critical, punitive and confirmatory of the 
loss of the phallus through her rejection, to whom one must 
not show. 

There are but few fundamental data to be added. Most of 
the time the phobic avoidance appeared only in displacement 
upon clothes, personality, and the expressing of opinions in 
professional discussions. The undisplaced exhibitionistic desire 
manifested itself only rarely, because it was disowned by means 
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of a split in the ego: the inhibitive introject caught up with the 
arising instinctual partial subject with the result of suppression, 
which means that the drive was not felt (cf. Chapter II, this 
volume). A few times the partial subject arose, only to be in¬ 
hibited by the introject in short order with the result of denial 
which means that the drive was briefly felt and almost im¬ 
mediately disowned. This is the way in which the ego main¬ 
tained the phobic avoidance. The object of the exhibitionism 
was only rarely projected upon the analyst. Once, when it was, 
the patient wondered quite naively: “Why am I so afraid to 
show myself to you, since I know you like girls.” The answer: 
you are mistaking a projection for a transference; the latter 
I might be able to live down and your argument would be 
valid, the former I cannot live down because I reflect but a 
part of yourself and therefore your argument does not apply. 

How, finally, is it possible to maintain the two antithetic 
attitudes towards castration? I have confined myself hitherto to 
the analysis of a single patient; in discussing this last compre¬ 
hensive problem, I shall not so confine myself, but employ what 
I believe I have learned in the analysis of a number of patients. 

Freud has adduced (50) in the first place a disturbance of the 
“synthetic function.” I believe that this is correct, although it 
is difficult to demonstrate clinically. The character of these 
women is compulsive; and therefore one is not surprised to 
find them making much use of the mechanism of isolation. But 
the use is excessive; and I have, in collating material, found 
myself saying more than once to them: “You see, the difference 
between you and me is that I learn from these disparate bits 
of evidence and you don’t. But it will not help you if only I 
learn; you’ll have to follow me and to learn for yourself.” It is 
the excess of isolation and the obstinacy with which it is main¬ 
tained that gives one indeed the impression of synthetic func¬ 
tion. In the second place, Freud stresses in both his last study 
(50), and a previous one (39), the combination of fetishistic dis¬ 
placement and regression of the libido. I doubt that this classic 
discovery requires clinical confirmation beyond that presented 
by Freud himself. In re-displacement one may merely add that 
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the latter need not stray so far from the genital: a companion 
example, for instance, to the child mentioned above who in¬ 
sisted on urinating standing up, is a female who, when circum¬ 
stances arose that would have enabled women (who had actually 
no such interest) to watch her, i.e., to see that her urination was 
female, preferred to get dressed again and to deprive herself of 
the relief. In re libido regression, one can only confirm that 
it is never missing. The patient under discussion here lives, 
whether she knows it or not, in the steady fear of either herself 
or her phallus (equated through the symbolism body = phallus) 
being eaten (castrated) by her mother. One may add, however, 
that of all partial instincts it is their wish to exhibit that invites 
the danger situation because the eye remains throughout life 
the prime auxiliary to the cannibalistic mouth (I, 3). Since 
exhibitionism is, as are all partial instinctual drives, of a sexual 
nature, the “danger situation” is one in which the phallus will 
be seen (= eaten). The “traumatic situation” is one in which 
the female is being castrated, cannibalistically, in a state of sex¬ 
ual excitation that renders her helpless. Hence her recourse to 
phobic avoidance. 

My own contribution towards answering the question as to 
the double attitude in re castration is based entirely upon clin¬ 
ical observation. It was gained from the intense analytic study 
of four female patients and impressions from the incomplete 
analyses of a few others. I shall use the case, employed previ¬ 
ously in this section, again as paradigmatic. My thesis: the same 
antithetic attitude that the woman displays simultaneously to¬ 
wards her phallus and her castration had been forced upon her 
in early childhood towards her mother. It was at first the pre- 
oedipal, later the oedipal mother, but the attitude of having 
and at the same time not having her remained the same. 

It holds quite generally that if a need is too vital to bear up 
under its non-fulfillment, one is apt to fulfill it through a de¬ 
lusion. 33 


33 If the distress is too great as was Lincoln’s, who sitting day and night in 
a small telegraph office, held the fate of a nation in his own two hands, or 
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There are few who, when the priest tries to console them on 
their deathbed with “Dieu vous pardonnera are able to an¬ 
swer: “Je le crois bien, c’est son metier.” Most, when endan¬ 
gered with abandonment by their superego—the danger to 
which Freud has reduced the fear of death—will accept God in 
its stead. 

The infant’s case is the same. It cannot exist without a 
mother; even less so than the men, mentioned in the footnote, 
could eventually exist without “God.” The reasons for this 
were set forth by Freud, and those child analysts who have de¬ 
scribed the “mother-child unit” in the original “symbiotic 
phase.” The little girl (cf. above) who played with herself and 
exhibited for the mother, expecting her hands to be kissed when 
they were cruelly slapped instead, lost her mother; but only to 
re-erect her again, after which she lost her and re-erected her in 
an unending sequence. Since the loss is real and the re-erection 
fantastic, the mother’s physical presence is without fail made 
to take the place of her love; and, if she is still alive, her daugh¬ 
ter may enter analysis ridden with conflict over visiting, writing 
to, or telephoning the mother. At a certain age that I am un¬ 
able to specify and that may vary, but of which I am sure that 
it lies inside the first five years of life, the antithetic attitude 
towards the mother develops: she loves one and she loves one 
not, one has her and one has her not. More or less at the same 
time arises the “explanation” that one is loved for one’s penis, 
and hated because one lacks it. 

before him Jefferson's, who in old age complained of tedium vitae, and vainly 
inquired with Adams as to the meaning of pain, the agnostic will turn to 
religion. 

I have, by the way, never understood why Freud chose the title. The Future 
of an Illusion , for a treatise on religion. Religion—as Freud himself stated later 
(40D) in unambiguous terms—is a delusion; and it is maintainable because, at 
present at least, it is so badly needed. It comforts because it offers delusory an¬ 
swers to unanswerable but pressing questions. One may add that reality testing, 
whose results we oppose at least theoretically to delusions, is not possible in 
metaphysical matters, religious or otherwise; and that the atheist. La Place, 
who said: “Dieu? Je n’avais pas besoin de cette hypotheses spoke exactly to 
the point. 
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In analysis this double attitude has countless manifestations 
of which I shall examplify but a few. 

A direct manifestation: The paradigmatic girl visits with her 
unfeeling mother, who went again through what the daughter 
calls her routine of “quotations”: “Of course, I love you; after 
all I am your mother, etc.,” to which the patient while reporting 
the visit derisively adds: “blah, blah, blah,” as an expression 
of her complete disbelief. Yet, in the very same analytic hour 
she has to admit that the “I am your mother” had moved her 
almost to tears. 

A manifestation in the transference: Something is pointed 
out to a patient in the beginning of her analysis and qualified 
as an impression. This just seems to me so, adds the analyst, 
I could naturally be wrong. “You could not,” the patient pro¬ 
tests, “not in my book you couldn’t.” Only, however, to come 
in a few hours later, for one thing quite angry at him, and for 
another virtually convinced that he is not the right analyst 
for her at all and she had better look for another. 

A delusoiy manifestation: A woman’s masturbation is inter¬ 
fered with by delusory experiences and expectations. She reports 
two instances of them but a few sessions apart: both concern 
the mother, yet one is the antithesis of the other. In the first 
she becomes the mother and, while being her, does to her 
what she does to herself; in the second she is subject to an acute 
and extremely strong fear of losing an irretrievable part of 
herself. Sufficient amnesia removal clarifies beyond any doubt 
that this fear of a sudden and irreversible separation between 
introject and partial subject (cf. Chapter II, this volume), is 
historically that of an unbearable “mutilative” loss of the 
mother. 34 

All the females here concerned had “hypersymbiotic” 
mothers. These mothers, for reasons unimaginable except per- 

34 The reader may be reminded of the “crucifix experience" of a certain 
child (I, 256). With regard to the case described in the text, one could also 
say that she feared at other times, historically speaking, the loss of the child 
(topographically: that of the partial subject) which would leave her historically 
speaking, with being the mother (topographically: the introject). This, however, 
did not diminish her fear; because she equated for good reasons, stemming from 
her unfortunate childhood, the orgastic with a psychotic state so that the fear 
became that of “losing her mind." 
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haps in the course of a discussion of the psychotic ego, without 
exception exhibit deliberately, frequently, and at close range 
to the child, whose normal voyeurism becomes thereby trans¬ 
formed into an extremely strong pathological “fascination.” 
I did not invent this term; I learned it from patients; and I 
found after much study that it is indicative of the fact that the 
“(object-) love with exclusion of the genital,” accompanying (as 
Abraham has explained) the phallic phase of the normal child, 
has become regressively something else: a “love,” unrequited 
and delusorily re-established, with “inclusion of the phallic geni¬ 
tal of a narcissistic object,” the relation to whom is but an 
identification. It is this genital of the phallic mother that has 
in the deepest layer of the unconscious eventually replaced the 
child's phallus, which is owned and lost as is the mother herself; 
until eventually the phobic avoidance of showing it, meant to 
insure its possession, maintains only the fear of its loss, i.e., the 
fear of castration. 


X. COMPULSIVE ACTION INSTEAD OF SEXUAL 
ACTUATION 35 

Volume I, under this heading contains a discussion of Freud’s 
statement that <{ the original psychosomatic sexual stimulus ap¬ 
pears to demand abolishment by a second, applied to the same 
place." 

This discussion may be enlarged by that of a few typical 
pathologic vicissitudes of first stimulus, observable in a re¬ 
gressive transformation. 

Three different female patients declared that they played 
with themselves not in response to a sexual stimulation but to 
something else. 

The first of these was for a long time unable to answer the 
question as to what that “something else” was; and later ex¬ 
pressed her motivation only by saying: “Because I wanted to 
get that nice feeling again." Her analysis led eventually to a 

3 s Ad: “A Primitive Erogenic Model” I, Six, 201. 
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good marriage, normal intercourse with frequent orgastic re¬ 
sponses and complete cessation of masturbation. A follow-up 
over ten years ascertained the lasting nature of this therapeutic 
result. 

The second patient employed the act for a long time merely 
as a remedy for periodic insomnia, against which it actually 
proved effective. Only later and subsequent to experiencing 
sexual feelings in the transference situation did her motivation 
become normal. 

The third could not account for her motivation except by 
saying: “I wanted to,” or “I had to,” while making it very 
clear that what she did was not a response to a sexual, or for 
that matter, to any other instinctual impulsion. 

I am certain that many analysts have made the same observa¬ 
tion; but I must confess that it had me puzzled for many years. 
What, I kept asking myself, is the nature of that impulsion? The 
clinical study of the last patient, combined with a theoretical 
consideration, brought eventually the—perhaps obvious—answer. 

At the time when this patient entered analysis, she was ever 
so often forced to perform what she called “squeezes” at nu¬ 
merous places of her body, all of which were distinguished by 
being what she called a “crease.” Prominent amongst these 
places were the elbows, spaces between toes that she had to 
cross in order to apply pressure, and the buttocks which had to 
be compressed; and the pressing gradually extended so that the 
pressed area included eventually the vulva (I, 145 ff.). Very 
occasionally manual pressure had to be applied to the clitoris 
only. She did not know, as has been said above, what made 
her do this; but I, in spite of obtaining much material pathog¬ 
nomonic for a severe regression of the libido to the anal-sadistic 
stage, did not either. When she became able to play sexually 
with herself, the procedure, with regard to its actuation, re¬ 
mained the same. I was finally struck by the resemblance of all 
I have just described to the classic “delir de toucher” So much 
for the clinical pictures. 

The theoretical considerations consisted in reminding myself 
that Freud had dealt so thoroughly with the problem of im- 
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pulsion that one can hardly expect to find any not classifiable 
as one of the types that he has already described. Only then did 
I recognize that in these patients the “first sexual stimulus” had 
been transformed regressively into a precipitation of “com¬ 
pulsive action.” This is why they were no more able to explain 
what compelled them than the man who with delir de toucher, 
e.g., had to touch the doorknob three times, etc., when he en¬ 
tered his house; and why, instead of feeling stimulated, they 
felt merely “compelled.” 

XI. A TYPICAL PRE-MENSTRUAL, SOMETIMES POST- 
MENSTRUAL DREAM 86 

The subject was introduced with the following comment: 
“If in the body-ego the ‘womb’ is the seat of the early mother 
who became located there by introjection, it is expectable that 
under certain conditions, the mother will appear in projection 
as a symbolic representation of the ‘womb.’ This is indeed so: 
for instance, in menstrual dreams. 

“At the onset or at the cessation of a menstrual period the 
womb enters, relatively speaking, into or disappears from the 
body-ego in consequence of its relative prominence in the body 
as a result of the glandular cycle. In dreams symbolizing this 
entry the mother enters the room.” 

If I add a few more examples, it is not merely to present 
“variations on a theme” but to record an insight only recently 
gained. The dream of "mother comes in” is typical; it gratifies 
at the time of the period the same typical wish that the com¬ 
pulsive telephoning of the hypersymbiotic mother fulfills: her 
periodic reintrojection. 

Patient A: My experience with several of her dreams is rela¬ 
tively elaborate, owing to a coincidence of which I had orig¬ 
inally not been aware at the time. I shall describe faithfully 
what took place. 

so Ad: "A Representation of the Partial Subject ( Female )I, Ch. 6, 216. 



352 


ADDENDA TO VOLUME I 


On the 8th of a certain month of a certain year I found 
amongst my notes an old dream (“Dream 1”) that I had asked 
the patient to write down but which I had forgotten to add to 
the study. (Italics mine in these dream texts.) 

Dream 1: “I was playing a game with a whole group of peo¬ 
ple in which the idea was to identify a person’s occupation by 
looking at his back. One attractive girl was pointed out as a 
military dentist. (I had seen a squib in The New Yorker, I think 
about a dental convention in which a Drill Session was sched¬ 
uled.) I know that I could be easily identified as to occupation 
by my dress and shoes so I decided to go downstairs ... to 
change into my regular clothes. I had only changed my shoes 
and put on high heels when I thought that I had started to 
menstruate. I pulled my pants down to the middle of my 
thighs and wiped myself with toilet paper. This became bloody 
and I tossed it in the waste-basket. At this point X. (co-worker), 
came in and announced that she also was menstruating. I was 
amazed to think that we both had started to menstruate at ex¬ 
actly the same instant. She saw me with my pants down but I 
was in no way embarrassed although in the dream I don't re¬ 
member showing her anything but my legs with the pants in 
the middle of the thighs. . . .” 

Associations: “When I awoke I thought immediately that in 
the dream X. ?nust represent my mother. I wanted her to know 
that I had started to menstruate and I thought it was wonder¬ 
ful that we were both doing it at the same time. 

“I also remember being worried that the paper with the 
blood on it would be seen in the waste-basket by someone, 
although X. wasn’t one of the people I worried about. Even 
though it was not very light ... I feared that someone might 
glance at the basket and see the paper. 

“When I lived at home, I used to find some way of letting 
my mother know that I started my period. If I had cramps, I 
was looking for sympathy which didn’t come. If I didn’t have 
cramps, I still would let her know—looking for some kind of 
praise or something. I would even pretend to myself to have 
cramps and this would then give me a reason for telling her 
about the menstruation and for feeling rebuffed when there 
was no sympathy (sic!).’’ 
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Comment: With regard to the subject under consideration, 
the dream speaks almost for itself; where it does not, the dream¬ 
er’s associations speak for it. The “military dentist,” historically 
overdetermined, alludes to the orality of menstruation as does 
the double reference to time . . at exactly the same instant,” 
i.e., time. (Cf. II, Chapter Two, Section 4, on “Time.”) The last 
word “sympathy” (= “suffering with”) epitomizes the wish, grati¬ 
fied in the dream. 

However, I had neglected to date the dream with reference 
to her actual period. I therefore showed her the report, and 
asked her whether she could remember, but drew a blank. 

The next day she reports two dreams of the same night 
(“Dreams 2a and 2b”), telling me—what I had not known— 
that she expected her next period shortly. She actually began 
to menstruate three days later on the 11th of the same month. 

Dream 2a: “I was in the compartment of a very slow-moving 
train. It was so slow one could get out, go some place or do 
something and then get back on the train. My college room¬ 
mate was with me in the compartment. At one time when I 
walked into the room I could feel that I xuas starting to men¬ 
struate—not flowing a lot but that it was just starting. I had 3 
Tampax with me. I opened the first one which looked like a 
regular Tampax but it came apart and couldn’t be used. The 
other two were encased in two flaps which were sealed together 
(“leaves” at first, “like an apple turn-over”). The edges were 
so wide I knew I would have to cut them off in order to get 
the Tampax in. But when I cut them, I broke the seams and 
the inside piece came out. . . . My room-mate said if I needed 
Tampax, she could lend me some. 

“During our trip off the train, I went to a huge library. It 
was a Sunday and the place was practically empty. I thought 
maybe I could get a part-time job there. The books were ar¬ 
ranged in a cliff-like fashion. They were in steep tiers and one 
had to walk along the edge of each row to get to them. . . . 
When one looked down from a row of books, there was a long 
drop to the floor. While trying to move along this cliff, 1 was 
resenting the fact that anyone could make such a stupid arrange¬ 
ment. 
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“The dream awoke me and I had to urinate before falling 
asleep again/' 

Comment: Here it is all again: the “room-mate” (!), the men¬ 
struation, the orality (“apple turn-over”), the hypersymbiotic 
lending of the tampax, the “fear of falling off a cliff,” symbolic 
of giving birth and eventually the urethral erotic discharge of 
cannibalistic libido. To appreciate the hypersymbiotic allusion 
through “lending” one must know its typical implication (cf. 
loan vs. gift), as well as the individual fact that the mother had 
pressed a whole box filled with Kotex upon the daughter after 
her first menstruation, to take to camp; and that the patient 
had defended herself against this “invasion” by being amenor- 
rhoeic. 

However, the unconscious is exacting: the room-mate’s being 
in the dreamer’s compartment is not the same as her “coming 
in”; and nothing indicates that she is a mother- figure. 1 feel 
entitled to state that the patient was therefore compelled to 
clarify these two elements in a second dream. 

Dream 2b: “Sometime during the night in a dream, I opened 
my door and my next door neighbor was standing there. She 
looked glum and puzzled but didn’t say anything until I asked 
her what she wanted. It was as if she thought I knew why she 
was there and expected me to tell her. She ashed me zuhy I had 
summoned her , either by calling her or ringing her up. I hadn't 
done either and wondered what it ivas I had done that made 
her come. The dream ended without her coming in and with¬ 
out my knowing how she left.” 

Comment: This neighbor is actually a mother-figure; she has 
expressed her, perhaps unconscious, homosexual attraction to 
the patient more than once: she finds pretexts for ringing the 
patient’s bell late at night and bringing her cake or other 
things, clad en neglige. Knowing the dreamer, I believe that 
the partial negation in the dream that makes her “standing 
there” (having been “summoned”), and “coming,” but not 
“coming in,” intends to deny the actual situation as a trifle 
too close for comfort. The element “ringing her up” (= tele¬ 
phoning) will not have been overlooked by the reader of my 
initial remarks. 

On the 9th, i.e., two days before the onset, there were two 
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more dreams (“Dreams 3a and 3b”) varying the same theme but 
slightly. 

Dream 3a: “I was living in some sort of boarding house or 
dormitory with a community bathroom that opened off of one 
of the bedrooms. I wanted to go to the bathroom to get dressed 
and to change my Tampax . A girl was standing in the doorway 
of the bathroom talking on the telephone . She looked tall and 
big to me and seemed to be enjoying her conversation. She held 
the base of the phdne in one hand and the receiver in the 
other and leaned against the doorway. I stepped into the bath¬ 
room with my underclothes over my arm and the Tampax in 
my hand. She stopped her phone conversation and told me it 
was her turn to use the bathroom . I knew that I could get 
dressed with her standing there watching me but I couldn't 
put the Tampax in. 

“Somebody suggested that I use the bathroom on the third 
floor but when I went up there, the third floor turned out to 
be the roof of the building and there was only an exposed 
toilet and no sink. I also couldn't see myself changing the 
Tampax here in this open space ” 

Dream 3b: “X. was sitting up in bed in the morning. I came 
in to tell her I had borrowed her radio during the night. She 
was mad that I had taken it even after I pointed out to her 
that she still had 2 others to use. She really was mad at the fact 
that I had seen her during the night, that I had really spied 
on her because she didn't know I was in the room . I think that 
in the dream I had only seen her curled up sleeping but be¬ 
cause she was mad that I had come in, I fantasied that she 
must have been playing with herself like my mother on her 
bed,r 

Comment: The reader has by now become able to comment 
for himself. I restrict myself to the remark that here the eye 
takes over (mouth-eye unit) and that the defused aggression 
appears in the manifest content (I, 246 ff.), and takes as its 
object first an anonymous woman, later the same mother-figure 
that had been dreamt about in dream 1. The terminal “fan¬ 
tasy” reproduces the actual past. 

Patient B: After she told the following dream dreamt on the 
9th of a certain month, was asked when her period was due 
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and answered: on the 12th. Her prediction came true; in other 
words, the dream had again been dreamt three days before 
menstruation. (The parenthesis in the report is, of course, due 
to my question.) 

Dream: “I was sitting in my office down town when the gal 
on the switchboard called me to say that a friend of mine was 
in the uptown office looking for me . . . she was being rather 
secretive about the identity of the person . . . but I knew im¬ 
mediately she was referring to X. My reaction was one of ex¬ 
citement and both wanting to see him—and not wanting to. . . . 
I told her to say that she didn’t know where I was. There 
was a passage of time in the dream and I was having a cock¬ 
tail party (which I really am on Sat. Oct. 12th—same day I’m 
going to menstruate). There were several guests in the living 
room—I was dressed in a red chiffon dress, which I will be, and 
looking my best, when the doorbell rang. ... I answered the 
door and there was X. . . . My heart skipped a beat—I was full 
of excitement and bewilderment. I couldn't decide whether or 
not to invite him in— so I sort of kept him at the door and 
chatted. ... I asked him how come he was in N.Y. and not in 
Y. and he answered that he was here for a little while. Then I 
asked him if his wife and child were with him in N.Y. and he 
said he had come to get them and he was taking them back with 
him. I asked him if this were a permanent arrangement, and he 
said no—just till Christmas. . . . Actually our standing by the 
door and talking was the end of the dream ... I think my 
alarm clock went off at this point. . . .” 

Associations: “The feeling I had when facing X. was one of 
being magnetized ... it was as if some force were drawing me 
to him. ... I kept staring at his face and being intrigued by 
. . . it. This is very similar to the feeling I used to have as a 
child when watching my mother. The far away look on her face 
fascinated me. There was no connection between the two of 
us—she was in another world—and yet at the same time, we 
belonged together. This was the same with X.—in the dream 
and in reality. It’s as if we belonged. When he talked about 

taking his wife and child to-I had the same hurt feeling I 

used to have in the past. The feeling was also one of not under- 
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standing. What was he doing in my living room if he was tak¬ 
ing his wife to his home. Somehow reminds me again of my 
mother. . 

Comment: X. was in every way, shape, and manner, a replica 
of her psychotic mother; and the patient had gone through a 
period of compulsive infatuation with him during which she 
exhibited all the symptoms of a true “folie a deux.” In the 
dream he “comes in,” and there are again the typical references 
to telephoning, menstruation, and procreation. The feeling to¬ 
wards X. in the dream is identified in the dreamer’s associa¬ 
tions as that remembered towards the mother in childhood and 
called “fascination.” Telephoning, chatting, seeing (mouth-eye 
unit) and (visual) fascination allude again to the orality of the 
process. Unambiguous references to the defused aggression are 
lacking. 

Patient C: Her dream is appended for the sake of contrast. 
It does not precede her period but coincides with its end, and 
the mother “comes in” only by way of allusion. Except for its 
greater brevity and the fact that it “jolted her out of” her sleep, 
in other words, that it was not entirely free of affect, it could 
be compared to Freud’s dream of the “Botanical Monograph,” 
because certain elements ordinarily in the manifest content, 
emerge here as there only in the dreamer’s associations. 

Dream: “My mother caught me at something.” 

Associations: (Necessitating in this instance a report on the 
whole analytic hour in which the dream was told. To facilitate 
the study of the material, I shall not always adhere to the 
sequence of the associations but order them according to typical 
content.) 

The patient enters the hour with physical complaints: a bad 
headache, nausea, anorexia, pelvic discomfort and malaise. All 
this is accompanied by a substantial (compulsive) depression. 
She tells the dream and following it, of the end of her period 
which she had not mentioned before. 

In re: the allusion, pointed out above, it is obvious that if 
the mother catches her at something, she must suddenly have 
“come in.” (Prior to her preceding period the patient had 
dreamt that she rode alone in a train and that at one point 
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the mother was suddenly with her, allusive again of the mother's 
having come into the train.) 

In re: menstruation. On the eve of the dream she was still 
bleeding slightly, wanted intercourse badly but saw to it that 
she was deprived. This was the first period without prodromata 
except for slight swelling and soreness of the breasts. While she 
had remembered before how she watched certain attacks of ill¬ 
ness of her mother and, when the woman had finally fallen 
asleep, had returned on tiptoe into the room, making sure that 
she was still breathing, she recalls now, out of amnesia, violent 
death wishes towards the mother. (Is one entitled to say that 
the recall of the wish for the mother’s removal coincides with 
the removal of the womb from the pleasure-physiologic body- 
ego?) The remaining associations referred to two topics: 
1) Fantasies, compulsive and descriptively unconscious, con¬ 
cerning her strong conflict over masturbation. She knew only 
that while ironing (!) she had suddenly felt angry at her hus¬ 
band upon whom she transfers the mother, for his “failure” 
the night before. She expects him, although unjustly, to spare 
her the masturbation conflict. 2) Memories of her mother’s 
habit of calling her into the bathroom when she changed men¬ 
strual napkins, and at the occasion of showering and of defe¬ 
cation, and of her fascination with these activities, and with 
the mother’s genital manipulations. 

If these associations are studied in the light of the dreams 
and associations of A. and B., it becomes clear that the sym¬ 
bolization “mother comes in” here is historically overdeter¬ 
mined: the child plays with herself and is caught by the mother. 
The symbol “telephoning” is missing because it is replaced 
allusively by the symbolized element: masturbation. 

The instances where the typical dream of “mother comes in” 
occurs at the end instead of at the beginning of menstruation 
appear as a minority, if the small number of my observations 
are considered a representative sample. In attempting to ex¬ 
plain why they exist at all, one might speculate that the exit 
of the womb from the pleasure-physiologic body-ego stimu¬ 
lates on occasion the same unconscious infantile dream wish 
for the mother’s reintrojection as does its entry. 
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XII. THE "WAVE DREAM" AND THE FEAR OF WAVES 37 

The present addendum is one to a “typical dream” and to its 
analysis, both described in the first volume of the present series. 
The dream is a nightmare; its unusual content is that the 
dreamer, who stands on an elevated point of a shore, is almost 
being engulfed by an onrush of ever mounting waves. The fear 
at the end of the dream and the anxiety upon arousal are ex¬ 
treme. 

This dream represents an invasion of the child by the ma¬ 
ternal preoedipal partial object—a child as yet ignorant of 
vagina and womb, and conceiving of the mother’s interior only 
in terms of a “Mutterleib” (“mother’s belly”). To follow this 
formulation, one must be aware that the generally accepted 
translation of Freud’s “Mutterleib” as meaning “womb,” as for 
example in “return to the womb” ( Ruckkehr in den Mutter¬ 
leib) is completely misleading; it should read: “return into the 
mother's belly ” A sharp distinction between two elements of 
the pleasure-physiologic body-ego is indispensable to the present 
exposition. One is the “Gebaermutter” (“womb”) issuing pro- 
prioceptively from the fornices and the womb, and represented 
by “the Spot” (I, 212 ff.). The other is the “Mutterleib” 
(“mother’s belly”) issuing from exteroceptive perception, par¬ 
ticularly from the observation of pregnant women, combined of 
course, with certain proprioceptive stimuli from a time at which 
womb and fornices are as yet pleasure-physiologically dormant. 
The first of these elements is illusory, as are all elements of the 
pleasure-physiologic body-ego; the second fantastic, since, while 
a pregnant woman actually has her child in the womb, she does 
look as though she had it in her “belly.” Needless to add that 
the fantasy of the “return into the mother’s belly” is, as are all 
primal fantasies, in part phylogenetic. 

37 Ad: “Indirect Representation of the Partial Subject,” I, Six, 221 IF. 
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A Problem 

On the afternoon of the very day on which in the morning I 
had heard of the bathroom experience sustained by a patient 
in childhood, and described on page 223 of the first volume, I 
heard of another that had much in common with the first. 
(I got then of course but the inception of this experience, as 
it began to emerge from amnesia; yet I report it in full on 
the basis of many later addenda.) It contained again the re¬ 
peated seductions of the child, aged between three and four by 
her psychotic mother and again had the child sitting on the 
toilet, presumably for the purpose of urination, and the mother 
opposite her on the edge of the bathtub. The mother mastur¬ 
bates, poking one forefinger playfully at the genital of the child, 
who responds with scissor-like movements of the legs. The 
mother's genital is not really seen; in the phallic child's opin¬ 
ion her hand hides a penis. She is mildly incontinent, in re¬ 
sponse to which the child dribbles until it is finally pushed off 
the toilet by the climactic mother taking her place. The end is 
excretory for both; the child, during a transient loss of con¬ 
sciousness, makes a stream on the floor. The reversal of the 
actual relative position of bathtub and toilet (“anal reversal") 
in the first case is paralleled in the second; the patient re¬ 
porting she had reversed the side the bathroom door actually 
opened on; i.e., a reversal has evidently to appear somewhere. 

My theoretical problem was: why did the second patient 
never produce a “wave-dream” as did the first? I thought that 
she really should if my theory of this dream is correct. Did 
Charcot's “La theorie (fest bon > mais ga ne Vempeche pas d’ex- 
ister ■” apply here? I had no answer, told myself that anyway the 
patient was what Freud calls a “bad dreamer," and waited. 
Needless to add that I naturally refrained from inquiring. 

A Solution 

One day my abstinence was rewarded. The hour began with 
the patient's irrational fear of a certain, apparently harmless. 
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impostor; yet the story is too topical to recount. I must restrict 
myself to remarking that the fear arose at the occasion of tele¬ 
phone calls, after which the patient found herself “shaking 
like a leaf” and incapable of activities requiring coordination. 
The next association concerned a session a week before, when 
she had mentioned an outing at the beach and I, for some reason, 
had asked her whether she went into the water. Do I remember, 
she asks me, that she had answered: “No, because the water 
was too cold?” I did. She adds now that while this was true, it 
was not the whole truth: she is greatly afraid of waves . (Before 
the analysis she would have forced herself to go in; now, how¬ 
ever, she desists from such “self-coercions”—a habit that in view 
of her excessive masochism had persistently been pointed out.) 
The fear is selectively one of waves, not of water; in a lake, 
for instance, she has no problem at all. Nevertheless, going into 
the waves is at least negotiable; because she is able to see them 
and to perceive, as she puts it, a calculable rhythm to which 
she can adjust. Coming out, however, the fear is too great; the 
waves are dangerous, without rhythm, come at one from be¬ 
hind, knocking one down by surprise. The “being hit from be¬ 
hind,” is most strongly and repeatedly emphasized by her, al¬ 
though she adds that the sand is still worse than the waves; it 
is “gritty, soily, sucks one in.” (She describes it like treacherous 
quicksand, and her fear is actually that of “being engulfed.”) 

At this point I ask for the first and only time whether she 
had ever dreamt of waves and she answers: No. I explain off¬ 
handedly that I had a theory according to which I would ex¬ 
pect wave dreams in her material. She asks: do I want to tell 
her the theory? and I answer: No, that would be worthless. 
I think but do not say so, that it also might prejudice her as¬ 
sociations; and we leave it at that. 

She reverts now to the beginning of the session and her fear 
of the telephone. Knowing from an association in one of the 
previous hours that she was having her period, I inquire 
whether she has finished and she answers: Just about. On the 
strength of the elements: “fear of telephoning” (= masturba¬ 
tion), “fear and hate of impostor” (= analyst = “negative trans- 
ference”-object), “weather” (“being under the weather”) and 
cold (so frequently a defense against “hot”) and beating from 
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“behind” (analytic situation), I am able to translate her pre- 
conscious thought: being over my period, I am afraid to be able 
to play with myself and to be tempted to do so. I may have 
the impulse in the session; and the analyst will beat me for it, 
as in childhood my mother did. She confirms this immediately: 
on the way to the hour she had again been aware, as she had 
been before, of “that tired feeling in her right arm.” (We were 
accustomed to her experiencing defenses rather than drives.) 
She elaborates now upon her fear of telephoning: being called 
is being subjected to an intrusion. When the phone rings at 
home, someone—i.e., the person who phones—surprises her, will 
destroy her. She associates spontaneously that the telephone 
transmits after all sound waves . 38 Cognizant of her delusory 
fears in the transference-situation, I respond: you are afraid, as 
we know, that I too will destroy you; your anticipation in other 
words, fits me as well as the mother. She confirms: yes, the few 
times you have had me called in order to change an hour, the 
feeling was just the same: even the other day when you got 
suddenly sick and sent someone to the door to explain that 
my hour must be cancelled. (A true incident: a precipitate on¬ 
slaught of virus.) With her next association, however, spon¬ 
taneous and abrupt, it was I who was in for a surprise: the 
waves are like the womb; but the water protects the baby from 
being knocked. 

She follows this with the usual question as to whether or 
not one remembers that far back, and I answer that as usual 
I doubt it. I explain furthermore the exteroceptive sources, 
mentioned above, while omitting the possible phylogenetic 
contributions in order not to confuse her. She adds that waves 
with white caps are worse. She associates to them upon request: 
vaginal discharge, particularly her own; and her surprise about 
having it, after no longer interpreting it as urine. 

Query: “Does that not remind you of something?” 

Answer: “The bathroom experience” (recorded in the be¬ 
ginning). The hour closes with the patient’s spontaneous recog¬ 
nition that the fear, described previously as a fear of being hit 
by the mother, is overdetermined by that of being knocked off 

38 Here and in certain subsequent associations one is reminded of Freud’s 
ingenious interpretation of the dream with the neologism “tutelrein” (15C). 
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the toilet by her, as described at the end of the episodes in the 
bathroom. 

The next hour was filled with resistances, such as one must 
expect if a preceding one had brought to light so much deeply 
unconscious material. Nevertheless, both this and the following 
session contained two associations, indispensable to a complete 
understanding of the hour reported in full. I shall enumerate 
them, following a preamble. 

Preamble: The child's manual defloration by the hypersym- 
biotic psychotic mother at an age between three and four had 
previously been remembered in all detail; there is no doubt 
that the memory is a true one. After the shock had worn off 
the child tested the healing and, in doing so, discovered vaginal 
masturbation. When the proverbial man in the car seduced her 
at the age of five, she coaxed him to digital frictions and en¬ 
joyed herself greatly. In such children even the ‘‘spot” yields 
pleasurable sensations. 

Association #1: Aged five or six, she sits on the lap of her 
father who gets an erection, while she feels her genital becom¬ 
ing ‘‘a huge hole”; whereupon he drops her suddenly, declar¬ 
ing that he ‘‘has to go to the bathroom.” She remembers this 
as his ‘‘performing an eating-invasion”; and, upon being ques¬ 
tioned, confirms that she conceived of the paternal phallus as 
equipped with a mouth (I, 176 ff.). 

Association #2: She reports a mostly confused dream in sev¬ 
eral disconnected parts. Two of them, however, are clear. In 
the first the analyst is present in a night-shirt and has dirty 
fingernails. This is representative both of an identification with, 
and a transference upon the analyst of the mother. The ab¬ 
surdity (= mockery: Freud) is a reaction against the intellectual 
sexual stimulation in the preceding hour. 

Summary: The expected fear of waves is present. For unac¬ 
countable reasons it is in the first patient nocturnal, in the sec¬ 
ond diurnal: the first dreams of it and the second has it. Were 
the material in the second case typical, one could say that the 
sea represents the “Mutterleib” the waves the “Gebarmutter”; 
and since the child is, as is primal man, ‘‘dependent for the 
grasp of the environment upon the assistance of his own bodily 
sensations and bodily conditions” (44) one might presuppose— 
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in contrast to my previous presupposition (I, 224)—defloration 
in the phallic phase mobilizing prematurely vagina and “spot,” 
as requisite for the fear of waves either dreamt or experienced 
awake. Unfortunately, I have not achieved sufficient amnesia 
removal in other patients with “wave dreams” to pass judgment 
upon the general validity of this supposition. 


XIII. THE "KREUZ" AND GENITAL EXCITATION 39 

I have described in the first volume the os sacrum, reflected 
as the “Kreuz” in the pleasure-physiologic body-ego, as a part 
of the female genital partial subject; and in this volume dis¬ 
cussed whether a more accurate description would not be that 
of a border zone between partial subject and introject. The case 
of the male (I, 269) in whom (as he put it) a “controversy was 
going on” between his Kreuz and his penis—a “controversy” 
representative, as I am now able to state, of an oscillation be¬ 
tween the attempt at partial subject formation and its inhibi¬ 
tion through the introject—certainly speaks in favor of such 
correction. 

I append briefly the corresponding experience of a female. 

In the hour previous to the one under consideration, the 
patient had reported on a brief affair which yielded for the 
first time a vaginal response that might, given time and full 
potency of the partner, have become orgastic. It certainly had 
concerned the upper part of the vagina, the “spot.” She ex¬ 
presses a great reluctance to tell me about it. 

In the hour I return to this reluctance which I had not 
really understood. She reports that in the previous hour, as 
well as in this one, a constant struggle between contracting 
and relaxing of the muscles of the small of the back was and 
is going on, very much like the man’s “controversy” between 
the small of his back and his penis. The difference is only that 
he had been conscious that this was a struggle for, or about, 
an erection, while she is not conscious that this, as well as the 

39 Ad: “The Female Partial Subject ” I, 252 ft.; and “The Male Partial Subject /' 
268 f. 
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earlier verbal reluctance, occurs in the service of the sup¬ 
pression of vaginal feelings in the transference, akin to those 
with the lover. 

The associations then go from the “spot/' the Gebarmutter, 
back to the mother, who, as the further course of the analysis 
showed, had been transferred upon the lover, and is now 
transferred upon the analyst's person. 

To comment again, and somewhat more accurately on the 
spasm: it had been symptomatic of an alternating attempt by 
the introject to suppress the formation of a genital partial sub¬ 
ject each time that it was about to arise. 

y y y 

I do not apologize for the disparity of the Addenda. They 
belong, of course, in the places in Volume I that I have indi¬ 
cated; and I would have put them there had I been possessed 
of them when I wrote that volume. They will go there if the 
volume has the good fortune of a second edition. Meanwhile 
this was the only way of publishing them at all. 

The analysis of Hamlet's passive oedipus complex, or, if you 
wish, the treatment of the pleasure-physiologic body ego and 
the addendum to the theory of sublimation really conclude 
this volume. 
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definition of, 206 
development of, 22, 133 
distortion of, 49, 57, 60 
erogenic zones and, 23 
introject and, 84, 104 
and object world, 209-211 
pleasure-physiologic (see Pleasure- 
physiologic body-ego) 
preconsciousness of, 210-211 
reality testing and, 97 
repression and, 161 
split in, 167 
womb and, 351 

Body functions, reality of, 44-45 
(See also Elimination; Urination) 
Body-image, 208-209 
distortion of, 46-47, 59-60 
Boredom, 191-194 
claustrophobia and, 193 
pain and, 191, 193 

Breast, exhibition of, 319, 336-337, 339 
and aesthetic enjoyment, 267-268 
oedipal, 268-269 

single preoedipal, transformed into 
two oedipal breasts, 317-326 
(See also Mamilla; Nursing) 
Brother-sister relationship, 57-58 
(See also Sibling) 

Brothers, older, primal hate against, 
301-303 

Brunswick, Ruth Mack, 255 n., 265 n. 
on clitoris, 343 n. 
on preoedipal phase, 62 
on Wolf Man, 10 

Cannibalism, 51,318-321 
caste distinction and, 321-322 
Cannibalistic impatience, 186-187, 301, 
321-322 

Cannibalistic introjection, 110, 233, 257 
Cannibalistic libido (see Libido) 
Cannibalistic mouth, 185, 233 
eye and, 322, 325 
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Cannibalistic reincorporation, 61 
Cannibalistic reintrojection, 186 
Cannibalistic stage, regression to, 171 
Cannibalistic strivings, 120, 160 
Cannibalistic tortures of children, 53- 
55, 98 

Caste distinction, cannibalism and, 321- 
322 

Castration, 231, 241, 261, 288, 296-297, 
312 7i. 

acceptance of, 339 
delusion of, 231 
denial of, 274 

Castration anxiety, 46-47, 70, 173, 334 
Castration complex, 16, 114-115 
female, 333-349 

Castration fear, 173, 179, 214, 223, 301, 
327 

male, 334 

in women, 16, 333, 336, 349 
Castration shock, 122, 309-312 
Cathexis, 23, 35, 79 
compulsion and, 150-151 
of ego, 90 
ego-split and, 92 
narcissistic, 307, 312, 315 
of object world, 90-91, 315-316 
of partial object, 235 
of partial subject, 90 
refractorily narcissistic, 313 n. 
relinquishment of, 108 
toilet training and, 120 
Cathexis withdrawal, 96 
Character formation, 81 
Character traits, exaggeration of, 147 n. 
Charcot, 161-162, 360 
Children, abolishment of, 68-76, 316 
techniques for, 71-75 
aggressions of, 10-11, 187 
aggression toward, 308-311, 316 
autistic, 30-35, 42-43 
autistic and symbiotic psychoses in, 
25-30 

causes of, 25-26 

beating of, 16, 27, 31, 48, 50, 55, 68, 
76, 143, 201, 309 

cannibalistic tortures of, 53-55, 74 
emotionally damaged by parents, 14- 
15 

motherless, 41-42 

neglect and abuse of, 11-12, 14-15 

normal, 24 


Children (cont’d) 

parents’ emotions toward, 12-14 
and pleasure-physiologic body ego, 
219, 236-238, 241, 249 
psychotic, 38, 296 
of psychotic parents, 9-15, 143 
seduction of, 16, 48-50, 95-96, 102, 
187, 201, 203, 241, 249, 252, 274, 
276-279, 335, 360 

sexual abuse of, 55-56, 67, 69, 72-74, 
305, 308, 312, 315, 325, 329 
concealment of, 69-70, 74 
sexual development of, 155-156 
sexual use of, by parents, 14 
and society, 15 
symbiotic, 35-48, 296 
voyeuristic, 333 

(See also Infants, Masturbation, 
Mothers, Puberty) 

Claustrophobia, 170-172, 176 n. 
boredom and, 193 
masturbation and, 172-173 
Cleanliness, culture and, 275 n. 

Clitoris, 273, 329 
in conversion symptom, 162 
function of, 272, 279 
and infantile sexuality, 343 n. 
magnification of, 246 
mamilla and, 24 
minimization of, 241-242 
relinquishment of, 33, 343 
stimulation of, 319 n. 

“displacement” symbolization of, 229 
Cloaca, curiosity about, 330 
fantasy of, 104-105, 213-214, 219, 248 
Clothing, displacement and, 221 
distortion of body-image and, 59-60 
Coition, 93 

(See also Intercourse) 

Coitus, time experience and, 194 
Coitus interruptus, 335 
Companion, need for, in phobias, 176- 
179 

Compulsion, 145-146 
aggression and, 146-147 
ego-split in, 150, 152, 167-168 
inhibition of, 166-167 
phobias and, 172, 174 
to repeat, 151 

(See also Compulsive action, Com¬ 
pulsive doubt) 

Compulsion-neurotic patients, 80, 96 n. 
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Compulsive action, 80 
instead of sexual actuation, 349-351 
Compulsive doubt, 152-155, 159 
Concentration, time experience and, 

197 

Condensation, conversion symptom 
and, 165-166, 168 

and pleasure-physiologic body-ego, 
214-215, 228-230, 232 n., 288, 293, 
295 

Conscience, self-criticism and, 183 
Consciousness, loss of, 93 
psyche and, 180 n. 
unity of, 180 

Constipation, 98, 139, 152, 218 
as conversion symptom, 167 
and sexual pleasure, 332 
Continence, 153 
acquisition of, 123, 202 
phallic phase and, 120-121 
restoration of, 122-123 
Conversion, 145-146, 160-169 
obstacles to theoretical orientation in 
case of, 166 

and psychosomatic symptoms, 163 n. 
repression and, 161, 163, 166, 169-170 
sociology of, 162-163 n. 
and suppression of affect, 145, 162, 
169 

Conversion symptom, 160, 162 
Courant, R., 326 

Counter-cathexis, 21, 146 n.-147 n. 
Counter-identification as resistance of 
analyst, 8-9, 121 n. 

Counter-transference as resistance of 
analyst, 7-9, 45 n. 

“Crucifix experience,” 348 n. 

Cruelty, parental, 13 
(See also Beating, Children, Mothers, 
Parents) 

Crying, 35 

phallic significance of, 217-218 
Cuisine, high, as form of art, 258 
Culture, cleanliness and, 275 ?i. 

Dance, aesthetic enjoyment of, 259-260, 
264 

Danger, avoidance of, in phobia, 170, 
177-179 

internalization of, 173 
Daughters (see Children) 

De-animation, 72 


Death, 261 
fear of, 347 
Death instinct, 51 
second oral phase and, 324 n. 

Death wishes toward mother, 358 
Decimal system, phallic symbols and, 
327 

Defecation, 31, 151-152, 358 
accidental, 120 
constant, 35 

denial of gain through, 72 
pleasure gain from, 153, 218, 223 
punishment for, 55, 143 
as reflex action, 120 
(See also Elimination) 

Defloration, manual, of child by 
mother, 55-56, 73-74, 249-250, 
325, 363-364 
Defusion, 82, 90 
(See also Aggression, defused) 

Delir de toucher , 350-351 
Delusion, 236, 242 
about analyst, 4-5, 94, 96, 229 
about environment, 247-254 
in neurotics, 38 n., 49 
of observations, 116-117 
about patients, 9 
projection and, 94 
reality testing and, 97 
religion and, 346 n.-347 n. 
Demi-institutions, and antagonistic in¬ 
nervation, 84 
conversion and, 166, 169 
defined and described, 80-85 
ego-split and (see Ego-split) 
establishment of, 118-145 
and experience of time, 205 
and first person, use of, 140 
and identification, 110-112 
and identity, 97, 112-116 
and inhibition of affect, 113 
introjcct, defined, 81 
projection of, 227-228 
morbid self-observation and, 85 
partial subject, defined, 80-81 
projection of, 94-97 
reality testing and, 97 
religion and, 347 n . 
split and division of, 92-94, 112, 164 
(See also Ego, Ego-split) 
Depersonalization, 78 
didactic examples of, 78-80, 85-91 
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Depression, compulsive, 147 
melancholic, 147 
psychotic, 110 
Derealization, 32, 247 
Desexualization, sublimation and, 283 
Deutsch, Helene, 146 
on phobia, 170-179 
Devouring, 321, 325 
(i See also Eating) 

Disorientation, 32 
Displacement, 166-168 
of cannibalistic motions of jaw, 322- 
326 

fetishistic, 345 

and pleasure-physiologic body-ego, 
214, 219, 221, 228-229, 231-234, 
251, 287 n.-288, 293, 295 
Displacement symbols, 224, 233, 245- 
246 

Distinctiveness of parents, 12-13 
Division of psychic institutions, 92 
Doodling, boredom and, 191 
Dora, psychosis of, 10, 235-236 
Double representation, 143-144 
Drawing as outlet for boredom, 192 
Dreaming, time experience and, 195 
Dreams, 109, 192, 232-234, 259 n., 309, 
318 n., 328-330 
castration fear and, 337-346 
pre-menstrual and post-menstrual, 
351-358 

primal scene, 186-187, 221-225 
wave, 301, 359-364 

Drinking, time and, in free association, 
184-189 

Drugs, sleep, time and, 195-196, 205 

Eating, cannibalism and, 324 
impulse toward, 320-321 
time and, in free association, 184-189 
(See also Devouring) 

Ego, alteration of, 147 n. 
as body ego, 206 
and creation of time, 182 
defects of, infant’s “environment” 
and, 22 

deficiency of, 22-48 
demi-institutions of, description, 
80-85 

establishment of, 118-144 
hypothesis of, 77-118 


Ego (cont’d) 
development of, 21,144 
differentiating grade in (see demi- 
institutions) 
differentiation of, 26 
disintegration of, 200 
boredom and, 191,193 
dissolution of, 110, 112 
distortions of, severe, 49 
division of, 92, 112 
external, 31 

mother as, 21-22, 48, 72, 144, 344 

Hamlet’s dismissal of-, 289-296 

functions, development of, 48-49 
inception of, 21 
libido and, 304 
normal, development of, 144 
self-observation and, 91 
and superego, flexibility between, 
92 

“nuclei,” fusion of, 118 
“nucleus” of, and system Pcpt-Cs, 183 
object and, 313 n. 
phallic, 218 
projection of, 4-5, 94 
psychic, affect and, 161 
regression of, 98, 105 n., 146-147, 158- 
159 

split (see Ego-split) 
superego and, 172 
(See also Body ego, Demi-institu¬ 
tions, Pleasure-physiologic body 
ego) 

Ego-split, 82-85,112, 345 
compulsion dominated by, 145, 152, 
158-159 

and conversion, 160-169 
(See also Conversion) 
defensive, 157 
and division, 92 ff. 
and identity, 108 
inhibition of affect and, 113-116 
morbid, 146-147 n. 
relinquishment of, 115-116,149 
as resistance, 7-8 
superego and, 86-91 
Antonio’s speech, 87 ff. 
and toilet-training, 141-144 
transient, 112 

transversal and longitudinal, 117-118 
(See also Demi-institutions) 
Ego-syntonic action, 131 



378 


INDEX 


Einstein, Albert, 260 
Elimination, erogeneity of, 151-153 
negation and, 154 
(See also Defecation; Urination) 
Emotional reactions, learned, 38-39 
Emotions, learned, 38 
Empathy, denial of, 72 
maternal, 131 
Energy, libidinal, 301-306 
“neutral,” erotic, discharge of, 256- 
257, 269-270, 277, 282-284 
Enjoyment, unified action and, 114 
sublimated, 282-284 
Enteroception, 207, 239, 272 n. 
Environment, of analyst's office, 247- 
249, 252-254 

first, object world as, 93, 97, 161 
inanimate, need to command, 33-34 
infant’s, ego defects and, 22 
loss of consciousness and, 93 
psychoses and, 25 

second, body as, 93, 97, 103, 133, 161, 
206 

self and, equation between, 247 
for symbiotic psychotic child, 44 
Erogeneity, 270 
anal vs. phallic, 151 
libido and, 233 

mathematical thought and, 326-330 
Erogenic processes, 6 
Erogenic zones, 21, 23, 51, 318 
anus as, 234 
in body-image, 211 
pleasure-physiologic body-ego and, 
215,218 

Eroticism, combat against, 155-156 
Exhibition, 123 

female, 219-221, 229, 232, 241, 219 n., 
308-310, 342, 344-347, 358 
object of, 227-228 
significance of, 225-227 
Existence, present and future as, 184 
Eye, as auxiliary to second oral mouth, 
51 

cannibalistic mouth and, 322, 325 
(See also Mouth-eye unit) 

Fantasies, 5, 74, 157 
aggressive, 191-193 
cannibalistic, 156, 187-188 
enjoyment of, boredom and, 191-193, 
200-201 


Fantasies (cont’d) 

masturbation-, 108, 170, 273, 318, 327- 
328 

of mother, 274, 355 
oedipal, 288 

of phallus and cloaca, 104-105, 213- 
214,219, 248 
primal, 233 
prostitution, 173-175 
substituted for reality, 39-41, 45 
of vagina, 248 
vagina dentata, 157 
transitivistic, 54 

Fascination, 356-357 

Father-figure, identification with, 286, 
295-297 

Fathers, identification with, 119, 122- 
123, 129, 134-135, 139, 190, 223, 
286, 296-297 

of illegitimate children, 63-64 
paranoic, 334 

psychotic, 32, 65, 69, 76, 143, 190, 
202, 242 

sexual attack on, 95-96 
as “strangers,” 63 
as superego, 173 

and toilet training, 122-123, 129, 131- 
132,143 

(See also Children; Parents) 

Fear, of slipping in snow, 267-270 
un verbalized, 173 
wave dream and, 359-364 
(See also kind of fear, as Castration 
fear) 

Femininity, desire for, 340-341 

Ferenczi, S., on symbolic projections, 
246 n. 

Fetishes, 117, 315 

Fire, urination symbolhed through, 

237 n. 

First person, first use of 123-124 
toilet training and use of, 124-126, 
128-129, 132, 134, 136-137, 138 

Fixation, 26 

Fliess, R., other publications: 
“Countertransference and Counter- 
identification,” 8-9, 45 n., 121 n. 
“Erogeneity and Libido” (see textual 
references) 

“The Hypnotic Evasion,” 6, 94 
“The Nature of Human Thought,” 
215 n. 

Printer’s error. Volume I, 10 n. 
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Flicss, R., other publications: (cont’d) 
“On the ‘Spoken word’ in the 
Dream,” 93 

Folie a deux , 48, 50, 69, 129 n., 312, 
357 

Food, pleasure-physiologic body ego 
and, 217-218 
Traumas, and, 72 
(See also Eating) 

Free Association, difficulty of, 95 
drinking, eating, and time in, 184- 
189, 198 

Freud, Sigmund, on abstinence during 
analysis, 220 
on aggression, 82, 308 
on anxiety-hysteria, 170-174, 176, 
178-179 

and “Botanical Monograph” dream, 
357 

on the breast, 317 

on cannibalistic discharge of libido, 
233 

on cannibalistic introjection, 110 
and castration complex, 16-17, 296- 
297, 326, 342, 345 
in female, 333-334 
on castration shock, 122, 309 
on child beating, 158 
on cleanliness and culture, 275 n. 
on clothes and nudity, 221 
on compulsion, 146-148, 150, 223 
on conversion, 160-166, 168-169 
and countertransference, 8-9, 45 n. 
on “delay through thought,” 144 
on depersonalization, 79-81 
on destructive impulses, 158 
on displacement, 229, 233 
and “displacement onto smallest de¬ 
tail,” 57 

on dreams and dreaming, 59, 93, 
232 n., 248, 261 n 309, 357, 362 n. 
of numbers, 109 
on ego as body-ego, 97, 206 
on ego development, 119 
on ego functions, 82 
on ego split, 117 

on experience of beauty, 255-257, 268 
on experience of time, 182-183, 197- 
199, 205 

on fear of death, 347 
on female genital, 275-276, 282 
on fetishism, 274, 345 


Freud, Sigmund (cont’d) 
on idea and affect, 238, 240 
on identification, 119-120, 234-236 
on instinctual drives, 124 
mastery of, 118 
on later parents, 81, 83 
on loss of reality, 98-99 
on melancholia, 88-90 
on memory, 142 
on menstruation, 56 n. 
on Mutterleib, 359 
on narcissism, 304-306 
on narcissistic cathexis, 111 
on negation, 154-155 
on Oedipus myth, 114-115, 285 
on pain, 193 
on paper = mother, 54 
on penis envy, 334, 342 
on persistance of earlier phases in 
phallic phase, 332-333 
on phallic phase, 246 
on pleasure-premiums, 120 
on preoedipal baby wish, 62 
on “primal hatred” of older brother, 
303 

on primal man, 133 
on primary identification, 21 
on primary process, 228 
on puberty, 154-156 
on “purified pleasure-ego,” 93 
on reality and fantasy, 5 
and “refractory” narcissism, 313 n. 
on regression of libido, 105 n., 155- 
156, 171, 178, 345 
on religion, 347 n. 
on relinquishment of clitoris, 33, 

343 

on repression, 86 ?i. t 161, 163, 166, 
323 

on resistances, 148 
and “scientific tact,” 282 
on self-gratification, 24 
on self-observation, 85-86, 91 
on sexual stimulus, 349 
on significance of memories, 125- 
126 

on sleep, 194 

and special theory of neuroses, 145- 
146 

on sublimation, 282-284 
on superego, 77, 81-82, 100, 172 
on superego-ego split, 84 
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Freud, Sigmund (cont’d) 
on suppression of affect, 162 
on sweets and sexual enjoyment, 67 
technical papers of, 3 
on transference, 316 
on transformation of afTcct, 162 
on urinating, 214 
on war neuroses, 117 
Friendlessness, 37 
Friends, criticism by, 37 
Frigidity, 29, 73, 238, 277-278 
vaginal, 59, 66 

Frustration, boredom and, 191 
Fugue states, repetition of, 32 
Future as existence, 184 

Gavin, James, 260 

Geante, La, Baudelaire, 243-244, 249 
Gebdrmutter (the “spot”), 56, 67, 219, 
223, 249, 265, 269-270, 280-281, 
359, 363, 365 

Genital discharge, without sexual feel¬ 
ings, 162 

Genital excitation, Kreuz and, 364-365 
Genital phase, 51 

barred from entry into, 68-76 
Genitals, called “little one,” 306 n., 315 
of child, 327 

female, aesthetic qualities of, 275-282 
and castration fear, 336-346, 349 
phallic, 349 

pleasure-physiology and, 271-282, 
306 

(.See also names of genitals, as Penis) 
Gestalten, 208 

“Gift vs. loan issue,” 56-58, 354 
Gifts, irrational, 58-59 
Gilbert, W. S., 110 
quoted, 111 

Gingerbread Man, 173, 175 
Gitelson, M., 9, 45 n. 

Grande hysterie, 163-164 
Greisinger, quoted, 25 n. 

Groddeck, on meaning of knee, 224 
Grotjahn, M., on boredom, 191-193, 
200-201 

Group, conversion symptom and, 162- 
163 

ego of, 81 

and fear of public appearance, 226 
phobias and, 176-178 
as successor to mother, 83, 149 


Group behavior, 98, 104, 154-155 
Guilt, lack of, in parents, 13 
Guilt-feelings, denial of, 78 
Hamlet’s, 286 
negation of, 87 
social fear and, 175 
superego and, 80, 82 

Hallucinations, 38 n., 236 
Handet’s ( see Hamlet) 
paranoic, 183 
self-observatory, 86 
Hallucinatory dialogue, 40 
Hamilton, Edith, quoted, 260 
Hamlet, and father objects, two, 296 
hallucinations, examples of, 288, 296- 
297 

heart, womb and, 294-295 
identification, pleasure-physiologic, 
285, 296, 297 

oedipus complex, passive, 285 
projection upon Osricke, 289-294 
speech, bedroom scene, 286 
and body ego, 287 
and primary process, 287 
speech, proper, 290 
suicide, psychic, 295-296 
symbiosis with mother, 296 
(See also Pleasure-physiologic body 
ego) 

Hatred, parental, for child, 14, 98, 302 
for one child only, 70-71 
primal, against older brother, 301 - 
303 

(See also Beating, Children, 

Mothers) 

Heine, Heinrich, 263 
Henri, V. and C., 141 
Henry the Fourth, Part /, poetic 
thought in, 261 

Homosexuality, abortive, 95-96 
female, 34, 50, 235-236 
incest and, 14, 297 
overt, 68 
struggle over, 50 
transference and, 96-97 
Hostility toward mother, 63 
Hypcrsymbiotic relation, 60 
Ilypersymbiotic mothers (see Mothers) 
Hypnosis, first degree of, 6 
Hypnotic Evasion, 4, 6-7 
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Hypochondriacal symptomatology, 36, 
38 

Hypochondriasis, 111 
Hyposymbiotic mothers, 47*48 
Hysteric symptom, 160-161, 163 

Id, impact of, 22-23 
partial subject and, 81 
superego and, 147, 150, 159 
Idea, affect and, 238 
Ideal-ego (see Superego) 

Identification, acquisition and relin¬ 
quishment of, 100-112 
in agoraphobia, 178 
with analyst, 103 
and baby-wish fulfillment, 67-68 
belated, 220 

distortion of body-ego and, 60 
double, 224 

exhibition and, 220, 344 
with father, 119, 122-123, 129, 134- 
135, 190, 223, 286, 296-297 
by gesture, 231 
introjection and, 257 
magnification and, 243, 245 
morbid, 49,113, 219, 254 
with mother, 21, 103, 129, 135, 139, 
144, 190, 223, 252-253, 265, 272 
319-320 n., 339, 344 
with mother-object, 285-297, 312 
of motherless child with lost mother, 
143-144 

normal or partial, 113 
partial, 234-235 
pathological, 249 

pleasure-physiologic body-ego and, 
224-225, 232-238, 243, 245, 286- 
288 

primary, 21, 26, 144, 293, 344 
pleasure-physiologic body-ego and, 
218, 292, 296 
projection and, 5, 292 

relinquishment of-, with mother, 

139 

secondary, introject and, 119 
pleasure-physiologic body-ego and, 
218, 221-222, 257 

toilet training and, 123, 129, 134-135, 
139 

(See also Ego, Ego-Split, Pleasure- 
physiologic body ego) 
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Identity (subjective), consummation of, 
97, 100-101 
definition of, 112 
examples of, 101-112 
Illusions, about analyst, 4 
in neurotics, 49 
transference and, 94 
Imaginary defects, 47 
Impatience, 189-190 
cannibalistic, 186-187, 189 
Impotence, 174 
psychic, 59, 239 
Incest, 14, 278, 305, 329-330 
homosexuality and, 95-96, 279 
Incontinence, 50, 107, 118,121, 360 
fear of, 251 
rectal, 247-248 
urethral-erotic, 110, 247 
Incorporation, ocular, 325 
Infantile neurosis, 146 
Infants, ego differentiation of, 26 
libido position of, 23 
mothers and, 22-23 
normal development of, 26 
nursing of (see Nursing) 
rejection of, 28-29 
weaning of, 44-45, 72 
(See also Children) 

Inferiority feelings, 34, 38, 47-49, 75, 
160, 226, 241-242, 248, 279 
Inhibition, 32,45 
compulsive, 72, 147,150, 166-167 
drives and, 152 
innervation and, 164, 169 
sexual, overcoming of, 67 
of thought, 49 

Insanity, fear of, 154-155, 190 
Instinct derivatives, 161 
Instinct-ridden patients, 107 
Instinctual drive, 100 
discharge of, 113, 150-151, 256 
ego and, 80-81, 86, 99, 345 
gratification of, phobias and, 173 
inhibitions and, 152 
mastery of, sphincter action and, 119 
opposition in, 160 
repression of, 99 
ungratified, 151, 175 
verbalization of, 124 
Instinctual idea, psychic ego and, 161 
repression of, 169 
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Intercourse, aversion toward, 25 
climax in, 152, 225, 318, 330 
and discharge of libido, 186 
enjoyment of, 34, 281 
first, 73-74 
imaginary, 222 
painful, 248 
partial subject and, 93 
(See also Coition) 

Introject, the (“I”), aggression and, 
81-83, 147 
body-ego and, 84 

compulsion and, 150-151, 153, 159- 
160 

and consummation of identity, 112 
definition of, 81 
inception of, 127 
and inhibition of affect, 113-116 
as inhibitor, 85, 164, 166, 169, 345, 
364-365 

overcathexis of, 150-151 
phobias and, 175 
projection of, 94-95, 163, 227 
prosthetic, 176 
reality testing and, 97-100 
as seat of identifications, 100-112 
second identifications and, 83, 119 
self-observation and, 86, 149, 228 
and time experience, 184, 197, 199 
Introjection, cannibalistic, 110 
identification and, 257 
of mother, 110, 223 
ocular, 231 

Introjective-projcctive mechanisms, 
37-38 

Jaw, cannibalistic motions of, displace¬ 
ment of, 322-326 
Jekels, Ludwig, 78, 86, 90 

Knee, 222-224 

sexualization of, 224, 244-245 
Kreisler, Fritz, 164 
Kreuz, the, 165 
genital excitation and, 364-365 

Language, aesthetic enjoyment of, 260 
and modality of primal perception, 
272 n. 

and poetic thought, 261 
Later parents, 81, 100 

identification with, 113, 123 
phobias and, 176 


Liberation of affect, 115 117, 151 
Libidinal cathexis, 23 
Libido, adhesiveness of, 148-149 
anal-sadistic, 218, 288-289, 350 
cannibalistic, 51, 53, 98, 110, 185, 233, 
257, 294, 344, 354 
in depersonalization, 79, 83 
desexualized, 314 

discharge of, 51, 53, 98, 110, 156, 185, 
193, 213, 233, 256, 269, 277, 283, 
311-312, 318, 354 
ego and, 304 
erogeneity and, 233, 318 
mobility of, 150 
narcissistic, 306-307, 316 
love and, 313 rz. 
object (see Object libido) 
oral, 51, 153, 178, 186, 193 
oral-erotic, oral-sadistic, 318-321 
refractory narcissistic, 312-314 
regression of, 31, 51, 98, 105 n., 109, 
146, 151, 153, 155, 158, 160, 171, 
217-218, 288, 295, 318, 345-346, 
350 

(See also Cannibalistic listings, Re¬ 
gression, various Phases) 

“Little Hans,” 10, 122 137, 170, 173, 
342 

Loan vs. gift, 56-58, 354 
Locomotion, 48-49 
Love, inability to, 342 
narcissistic libido and, 313 n. 
parental, for child, 13 
Lupus erythematosus, 329 
Luther, 263-264 n. 

Mach E., 180 

Magnification, 240, 243 246 
Mahler, Margaret, on “as if” person¬ 
ality, 296 

on autistic child, 30-31, 33-34, 42-43 
on body delusions in schizophrenia, 
236-237 

on hypersymbiotic mother, 48-49 n. 
on mother-child unit, 22-24 
on psychoses of children, 25-26, 30, 48 
on symbiotic child, 35-46 
Mamilla, clitoris and, 24 
(See also Breast; Nuising) 

Mann, Thomas, 301 

Marriage, refractory narcissism in, 314 
Masochism, 361 
oral-, 50-51 
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Mathematical thought, erogcneity and, 
326-330 

“Me-you” propositions, 56-59 
Megalomania, 316 
Melancholia, 88 

Memories, primal scene, 190, 335 
bizarre, amnesia removal of, 10 
screen-, 331-332 

significance of, 125-126, 140-142 
subjective, time and, 183 
un repressed, 120 
{See also Amnesia Removal) 
Menstruation, 106-107 
dreams before and after, 351-358 
and experience of beauty, 266, 278 
fear of, 52, 102-103 
maternal defloration and, 55-56, 

250 n. 

orality of, 353-354 

and sexual feelings, 264-265, 269-270, 
281, 358 

Merchant of Venice, demi-institutions 
illustrated in, 129 
inhibition of affect in, 113-115 
poetic prose and primary process in, 
262 

Midsummer Night’s Dream, experience 
of beauty in, 270 n. 

Minimization, 240-242 
Modality of primary perception, 256, 
259, 270, 272 n., 281,283-284 
Morality, sphincter, 119 
Morgcnstern, Christian, quoted, 181, 
196, 202 

Morphine, sleep, time and, 195-196 
Mother-child binomial, 22 
Mother-child symbiosis, 22 
Mother-child unit, 22-25, 347 
Mother-child unity, duration of, 24 
Mother-figure, 354-355 
psychotic, 265, 267 
Mother love, 347-349 
Mother-object, pleasure-physiologic 
identification with, 285-297 
“Mother-ridden” women, 62, 68 
Mother substitute, sister as, 187 
Mother symbol, phobias and, 178 
Mothers, abolishment of children by, 
68-76 

asymbiotic, 27-28, 47, 49, 99 
aim of, 68 

one-time children of, 31, 35-48, 
318-319 


Mothers (cont’d) 

autistic, 27-28, 75, 99, 316 
aim of, 68 

one-time children of, 30-35, 72 
auxiliary ego of, 26 
cannibalistic, 320 n. 
delusion of loss of, 346-349 
domineering, 62-63, 68 
as external ego, 21-22, 48, 72, 144, 344 
fear of public speaking, and mother 
representation, 335 U.-336 
good vs. bad, 120 

hypersymbiotic, 48-62, 64, 99, 186, 
219, 225-226, 313, 348, 351 
aim of, 68 

hyposymbiotic, 47-48 
identification with, 21, 103, 129, 135, 
144, 252-253, 265, 272 n., 319- 
320 n., 339, 344 
incest with, 278-281 
injunction of, not to “tell,” as re¬ 
sistance, 16 

introjcction of, 110, 223 
neurotically “autistic,” 29 
neurotically “symbiotic,” 29-30 
normal, 24-25, 27, 49, 70, 310 
pregnant, 65-67, 335 
psychotic, 32, 107, 110, 201, 241, 278, 
305, 308-312 

of neurotic adults, 27, 237, 316-317, 
319 n., 325, 357 

reintrojcction of, 236-237, 265, 319, 
351 

replaced by group, 83 
representation of, through two cate¬ 
gorically identical persons, 17 
as rivals, 249 
as symbol of womb, 351 
unmarried, 62-65 

married version of, 65-66 
{See also Children; Gebarmutter) 
Mother’s milk, sweets and, 98 
Mouth {see Cannibalistic mouth; Oral 
mouth) 

Mouth-eye unit, phenomena of, 59, 256, 
279, 281,355 
Mozart, 263 n. 

Muller, Friedrich, 263 
Munich, 258 

Music, aesthetic enjoyment of, 259-260 
Mutterleib, 359, 363 
Muttermund, 280 
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Napoleon, 302 
Narcissism, 4, 21, 249 
body, 23 
fetal, 23 
primary, 313 

refractory (see Refractory narcissism) 
secondary, 316 
Narcissistic gratification, 23 
Narcissistic rigidity, 149 
Negroes, parents symbolized by, 107, 
265, 268 

Neuroses, infantile, 146 
obsessional, 155 
in puberty, 318 
special theory of, 145 
Neurotic Exogamy, 65 
Neurotics, asymbiotic mothers of, 27- 
29 

autistic mothers of, 27-29 
cannibalism and, 323 
as compulsives, 146, 331 
delusions and, 97-100, 231 
hypersymbiotic mothers of, 48-62 
and pleasure-physiologic body-ego, 
219, 225, 237-238, 272-274, 276- 
278, 282 

psychotic mothers of adult, 27-30 
reality and, 5 

“refractory” narcissism in, 317 
Non-sexual drives, conversion and, 160 
Normal functions, ego-split and, 92-93 
Normal individuals, 24-25, 27, 49, 70, 
310 

refractory narcissistic libido and, 317 
Nudity, 252-254 
clothes and, 59, 221 
Numbers, dreams and, 109, 186 
Nursing, 193-194, 200, 255, 267 
autistic child and, 32 
and aversion to intercourse, 25 
masturbation and, 319 
sexual sensations and, 24, 280, 319 
(See also Breast) 

Obesity, hypersymbiotic, 60, 67-68 
Object, actual, differentiated from 
mentally represented, 39 
animation and personification of, 34- 
35 

choice of father as, 119 
exhibition and, 227-228 
idealization of, 313 n. 


Object (cont'd) 
mother-, 285-297 
narcissistic relation to, 312-313 
Object-libidinal gratification, 23 
Object-libidinal transference, 4, 249 
Object libido, ego libido and, 304 
“refractorily” narcissistic libido and, 
312-313 n., 316-317 
Object love, 21 
incomplete, 233-234 

Object-representations, fantasying and, 
40 

Object world, body-image and, 209-210 
as environment, 93, 97, 161 
oscillatory cathexis of, 90-91 
pleasure-physiologic body-ego and, 
212, 236 

Objective time, measurement of, 180- 
181, 205 

Observation, delusions of, 116-117 
Ocular introjection, 231 
Oedipal opposition, 131 
Oedipal wish, 171-172, 230, 297 
Oedipus, meaning of, 229 
Oedipus complex, Hamlet’s active, 285, 
296 

Hamlet’s passive, analysis of, 285-297 
Oedipus myth, 114-115 
Oedipus Rex , 285 

Oral-erotism, 156, 158, 193-194, 199, 
205, 294, 318 
Oral libido, 153, 178 
discharge of, 51, 186,193, 277, 318 
Oral masochism, 50-51 
Oral mouth, and aesthetic enjoyment, 
255-270 

illustrations of, 257-264 
clinical, 264-270 
theory of, 255-257 
first, 257, 325 
second, 51, 257, 325 
displacement of, 233 
Oral-sadism, 50-51, 156-158, 194, 199, 
205, 294, 318 

Oral-sadistic invasion, “baby-wish” 
and, 65 
Oral phase, 30 
first, 255, 294 
breast of, 317 

regression to, 34, 153, 160, 178, 200 
second, 255-256, 294, 330 
death instinct and, 324 n. 
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Orgasm, delusory fear of, 319 
and “ Kreuz /' 364-365 
Othello, and oedipal breasts, 317 
reversion in, 303 

Outside world, projectability of ele¬ 
ments of pleasure-physiologic 
body-ego into, 246-254 
Overargumentativeness, 37 
Overcompensation, 302-303 
Overdetermination, 228 
excess of, 229 
Overeating, 67 

mutually cannibalistic, 66 
4 ‘Over-innervation, area of,” 165, 168 

Pain, boredom and, 191, 193, 201 
conversion and, 166 
intercourse and, 248 
projection and, 111-112 
Pairs, equal mother, 338 n. 

preoedipal breast and, 320-321 
Paper = mother, 54, 58, 201, 252-253, 
331 

Paranoia, 111, 129n v 183, 334-335 
transference, 190, 252 
Paranoid schizophrenia, 112 
Paraplexia, 9, 251, 329 
Parents, aberrant behavior of, 11 
damage to children by, 14-15 
and demi-institutions, 100 
denial of ambulatory psychosis in, as 
resistance of analyst, 9-15 
and discharge of libido, 186-187 
earliest, deposition of, 144 
hypersyrabiotic, 219 
identification with, 224 
lack of conscience in, 12-13 
later (see Later parents) 
libido attached to, 66 
psychotic, 143, 302 
and “refractory” narcissism, 13-14 
sexual use of child by, 14 
(See also Masturbation; Seduction) 
of symbiotic psychotic children, 44 
(See also Fathers; Mothers) 

Parricide, 295 

Partial-instinct, expression and sup¬ 
pression of, 160-161 
Partial love, 234 

Partial object, introjection of, 235 


Partial subject (“myself'’), 80-81 
compulsion and, 149-151, 153, 159- 
160 

compulsive doubt and, 154 
and consummation of identity, 112- 
113 

conversion and, 163-169 
ego as, 127 

excitation and, 164-165 
genital, 165 
female, 277 
id and,81 
as ideal-ego, 93 

inhibition of through introject, 85, 
166, 345, 364-365 
and inhibition of affect, 113-116 
overcathexis of, in phobias, 175 
and “over-innervation, area of,” 165, 
169 

pleasure-physiologic body-ego ele¬ 
ment and, 230-232, 359 
projection of, 95-97,149 
reality testing and, 97-100 
regression of, 98 

as seat of identifications, 100-112 
self-observation and, 86 
sexuality, aggression and, 81-83 
and time experience, 184, 197, 205 
unconsciousness of, 84 
(See also Ego) 

Past as non-existence, 184 
Pathological functions, ego-split and, 
92 

Pcpt-Cs, 182-183,197-199 
“Peace-ego,” conflict with “war-ego,” 
117 

Penis, aesthetic enjoyment of, 281-282 
as displacement-symbol, 245-246 
fear of damaging, 156 
infantile, 246 
Kreuz and, 364 

masturbation-fantasy and, 318 
minimization of, 242 
Penis-envy, 29, 33-34, 70, 337-342 
in the male, 334-336 
Perception, enteroceptive, 207, 239, 

272 n. 

exteroceptive, 162, 206-207, 359 
mastery of, 85-86 

modality of primal perception, 259, 
272 n., 277 
primary, 254 
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Perception (coin’d) 
proprioceptive, 207, 239, 272 n., 284, 
359 

as source of body ego proper, 206- 

212 

Pericles, quoted, 260 
Peristalsis, suppression of, 49 
Personality, “as if,” 296 
split, 79 
(See also Ego) 

Perversions, fetishism and, 117 
sexual, 102, 305 

Peto, A., on consummation of identity, 
112 

Phallic excitation, 187 
Phallic phase, 30-31, 35, 98, 216 
continence and, 120-121 
father-identification and, 135 
incontinence in, 110 
second anal phase persisting into, 
urine retention and, 332-333 
Phallus, displacement of, 233 
fantasy of, 213-214, 237, 245-246, 363 
fear of losing, 342 
illusory, 229, 314-315 
inferior, 338 
paternal, 363 
Phobia, 143, 169-179, 342 
(See also Agoraphobia, Claustro¬ 
phobia) 

Phobic avoidance, 344-346 
Phobic fear, 294, 335 n. 

Phobic phenomenon, examples, 177- 
178 

Plato, quoted, 207-208, 210 
Pleasure-physiologic body ego, 17, 23, 
206-254, 327 

and aesthetics (see Aesthetic enjoy¬ 
ment) 

and body ego proper, 206-212, 287 
body delusions in schizophrenia, 236- 
237 

definition, 212-215, 239 
domination by primary process, 228- 
230, 286 n. 

elements of, 215, 254, 282 
combinations of, functions of, 
selective, 272-274 
definition of, 212-213 
displacements of, 233, 244-245 
“entry” of, 238-240 


Pleasure-physiologic body ego (cont’d) 
elements of (cont’d) 
as sites of object’s exit and entry, 
232-233 

function of, 239 
magnification of, 243-246 
minimization of, 240 242 
as partial subject, 230-232, 359 
projectability of, onto outside 
world, 214, 246-254 
properties of, 215-218 
and erogenic zones, 206, 215, 218 
establishment of, 218-228 
exhibition and, 227 
fantasies, of “cloaca,” “phallus,” 213- 
214 

of “Hollinger,” 236-237 
of “phallus,” 229 

female genital, physiology vs. anat¬ 
omy, 271-275 

aesthetic qualities of, 275-282 
and identification, 220-222, 224-225, 
232-238, 288 

Hamlet’s mother- (see Hamlet) 

and instinctual aim, scoptophilic, 
230-231 

“model” of, regressively simplified, 
215-218 

and object world, 212 
and “oral mouth” (see Aesthetic en¬ 
joyment) 

partial object, introjection of, 235 
identification with, 232 
partial subject and, 232, 235 
and primary process, domination by, 
228-230 

and sublimation, 282-285 

womb, exit of, from-, 358 

(See also Aesthetic enjoyment. Ego, 
Erogenic zones. Genital, female, 
Hamlet, Introjcct, Libido, Par¬ 
tial subject) 

Poetry, aesthetic enjoyment of, 261-263 
musical qualities of, 263-264 

Pregnancy, 65-67, 295, 335 
denial of, 68 

Prcoedipal baby-wish, fulfillment of, 
62-68 

Prcoedipal phase, 51, 172 
relinquishment of, 339 

Present as existence, 184 
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Primal hate against older brother, 301- 
303 

Primal scene, memory of, 190, 224, 246, 
335 

Primary identification, 21, 26, 144, 344 
pleasure-physiologic body ego and, 
218, 221-222, 257 

Primal perception (see Perception) 
Primary process, 288, 291, 295 
domination of pleasure-physiologic 
body ego by, 228-230, 261-262, 
272 

Projection, on analyst, 4-5, 317 
of demi-institution, 94-97, 116, 178- 
179 

distortion of body-ego and, 60 
of elements of pleasure-physiologic 
body-ego into outside world, 246- 
254 

narcissism of, 4, 315 
as resistance, 4-5 

self-observation and, 291-292, 344 
transference and, 4-5, 94, 96, 315-316 
Pseudo-associations, 109 
Pseudo-continence, 84 
Psychic institutions, division of, 92, 112 
identification and, 100 
examples of, 101-112 
split between, 92 
Psychosis, characterization of, 25 
post-partum, 99 

Psychotics, 10, 107-108, 236-237, 329, 
334-335 

and object libidinal relations, 316- 
317 

(See also Fathers; Mothers; Parents) 
Puberty, advent of, 155-156, 160 
relinquishment of prcoedipal phase 
in, 339 

(See also Masturbation, puberty) 
Public speaking, fear of, 174, 178-179, 
335 n. 

Punishment, through castration, 173 
need for, 92, 105, 315-316 

Rashi, 322-324, 326 
“Rat Man,” 10, 276 n., 303, 312 n. 
Rationalizing, 88n.-89n., 167 n., 171 
Reading, masturbation and, 201 
Reality, of body functions, 44-45 
external, changes in, 31-32 
fantasies substituted for, 39-41, 45 


Reality (cont’d) 
loss of, 5 
time and, 202 

Reality testing, 43, 97-100, 227 

Re-displacement, 345-346 

Re-education, 45-46 

“Refractory” narcissism, 13-14, 67, 301 
definition of, 307-308 
hypothesis of, applied to pleasure- 
physiologic body-ego, 304-317 
secondary narcissism and, 316-317 

Regression, to anal-sadistic stage, 146, 
248-249, 350 
compulsive, 158 
delusory, 99 

ego, 98, 103, 105 n., 146-147, 158-159 
sleep and, 194-195 
enforced, 131 

of libido, 31, 51, 98, 105 n„ 109, 146, 
151, 155, 217-218, 345-346, 350 
to oral stage, 34, 153, 160, 178, 200 
phobias and, 171, 178 
and shock of castration, 121-122 
temporal, 171 
to womb, 138-139 
(See also Cannibalistic listings; 
Libido) 

Reich, A., 9, 45 n. 

Reintrojection, 56 
cannibalistic, 186 
as resistance, 8 

telephonic (see Telephonic reintro¬ 
jection) 

Relationships, social, 44-45 

Repetition compulsion, 32, 223 

Repression, 318, 329 
conversion and, 161, 163, 166, 169-170 
ego-executed, 86 n. 
inability to execute, 26 
primal, 22 

Resistance, of analyst, 4, 7-15, 45 n., 
121 n. 

and adhesiveness of libido, 148-149 
Hypnotic Evasion as, 6-7 
of patients, analysis of, 3-4 
and castration complex, 16 
ego-split as, 7-8 
Hypnotic Evasion as, 6-7 
mother’s injunction not to “tell” 
as, 16 

projection as, 4-5 
reintrojection as, 8 
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Kibble, M., 22 

Rickover, Hyman, 260 

Robbins, H., 326 

Romeo and Juliet, 324 n.-325 n. 

Rumination, self-observative, 115-117 

Sadism, anal, 108, 218, 288-289 
oral, 50-51, 156-158, 194, 199, 205, 
294, 318 

sexual excitement and, 55-56, 309 
Sado-masochistic relationship, 50-51 
Scanning, boredom and, 200 
Schilder, P., on body image, 208-212 
on depersonalization, 78-79 
on hypnosis, 6 
on narcissistic cathexis, 110 
on phobias, 177 
Schizophrenia, 167 n., 292 n. 
paranoid, 112 

Schlick, Moritz, on concept of time, 180, 
203 

on perception, 197-198 
Schopenhauer, 341 
Schreber case, 316 
Schumann, Robert, 263 
Screen-memory, 331-332 
Secondary process thought, 123 
Seduction of child, 102, 327, 363 
influence of, 121-123 
parental, 14, 48-50, 95-96, 102, 187, 
201, 203, 241, 249, 252, 278-279, 
335, 360 
phallic, 331 
repressed, 95-96 

Self-analysis by analyst, 8-9, 331 
Self-confidence, 46 
Self-criticism, 183 

(See also Self-observation, critical) 
Self-gratification by mother, 24 
Self-love, 41 
(See also Narcissism) 

Self-observation, 84, 127, 292 
critical, 91, 108, 183 
derogatory, 160 
impairment of, 104 
morbid, 85-91, 108, 114, 149 
normal, 91 

projection and, 291-292, 344 
prosthetic, 228 
pure (noncritical), 183 
relinquishment of, 101-102 


Self-observation (cont'd) 
superego and, 113 

time experience and, 183, 198-199, 
205 

Self-perception, time experience and, 
198 

Self-punishment, 230 
Sense-judgment, loss of, 287-288 
Sex appeal, 276, 341 

Sexual actuation, compulsive action in¬ 
stead of, 349-351 
Sexual affect, 115 
transformation of, 231 
Sexual constitution, components of, 
160-161 

Sexual curiosity, 231 
Sexual discharge, 150, 157, 274 
Sexual fears, verbalization of, 319 
Sexual feelings, 157, 230 
conversion and, 167 
genital discharge without, 162 
Sexual gratification, loss of conscious¬ 
ness and, 93 

Sexual instinct, libido and, 304-305 
Sexual life, normality of, 273 
Sexual perversions, 102 
(See also Homosexuality) 

Sexual pleasure, urine retention, con¬ 
stipation and, 332-333 
Sexual sensations, nursing and, 24, 42 
Sexual stimulation, achievement of, 273- 
274, 309 

psychosomatic, 349-351 
Sexuality, clitoris and, 343 n. 
damaged, 149 
discharge of, 148 
partial subject and, 81 
phallic, 214 
preoedipal, 51 
relinquishment of, 52, 56 
struggle against, 155-156 
Shakespeare, quoted, interpreted 
Antonio, the melancholic, 87-91 
Bottom and Titania, 270-271 n. 
Desdemona’s handkerchief as treated 
in Vol. I, 317 
Falstaff and time, 188-189 
Hamlet’s bedroom scene speech, 286 
Hamlet’s last speech proper, 294-297 
Hamlet’s projection, upon Osricke, 
289-294 

Hamlet and Western Literature, 285 
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Shakespeare, quoted, interpreted 
(cont’d) 

a “model” for the pleasure-physio¬ 
logic body ego, 217 

poetic thought, musical qualities of, 
263 

and primary process, 261 
stimulating trial action (Bellario’s 
letter), 262 

Romeo’s interpretation of death as 
oral, 324-325 n. 
and Othello, 303 
(Set ? also Hamlet) 

Sibling, birth of, toilet training and, 
134-135, 137-139 

Silence, regressively erogenic, 118 n. 
Sleep, anaesthesia, morphine and, 195- 
196 

regression and, 194-195 
Social fear, 76, 116 
cure of, 149 
phobias and, 173-175 
(See also Public speaking, fear of) 
Society, protection of children and, 15 
Somnambulistic phenomena, 6 
Sophocles, 285 
Speech motility, 49 
Sphincter action, 201, 249 
compulsion and, 151, 154, 158 
mastery of instinctual drives and, 
119-120, 124, 131, 139 
Spiclrein, Sabina, 182 
on experience of time, 184 
Spitz, R., quoted, 255-256 
“Spot,” the, 165, 225, 273, 359, 364-365 
(See also Gebdrmutter) 

Sterba, R., 282 ». 

Stuttering, 29 

Subjunctive, neurotic use of, 153 n. 
Subjective time, experience of, 180-181, 
205 

sleep and, 195 
Sublimation, 113, 149, 151 
addendum to theory of, 282-284 
and ‘affect’ of, 283 

coexisting with and without sexual 
affect, 283 

and discharge of neutral energy, 284 
Substitute-gratifications, 150 
Sucking, 42,185 
thumb, 130-131 
Sucking-biting conflict, 325 
boredom and, 193 


Sucking-biting conflict (cont’d) 
and experience of time, 184, 197, 201, 
203 

Sullivan, Arthur, 111 
Superego, 77-78 

abandonment of, death and, 347 
aggression and, 82 
establishment of, 144 
flexibility of, 92 
guilt feelings and, 80 
id and, 147, 150, 159 
influences on, 81 
introject and, 83, 108, 227 
morbid, 150 
projection of, 94 
normal, 104 

phobias and, 172-173, 175 
self-observation and, 86 
sexuality and, 156 
split between ego and, 86-93 
(See also Demi-institutions) 
Suppression of affect, 145, 162, 169, 333 
Symbiotic psychoses, in children, 25-30, 
236 

Symbolic projections, 246 n. 

Symbolism, compulsive doubt and, 153, 
155-156 

in drawing, 191-192 
in dreams, 186-187 
of piano playing, 52 
phallic, 229 
“rotation,” 200 
of telephoning, 17, 61, 358 
System Pcpt-Cs, 197-199, 205 

Table manners, cannibalism and, 322 
Taboo of touching, 148, 328 
Tallyrand, quoted, 250 ii. 

Taste, 258 

Teachers, benevolent, 120 
punitive, 120 

Telephonic reintrojcction, 60-62, 66-67, 
105, 250, 265, 319, 351, 354-355 
Tension of conflict, 148 
Therapeutic analysis, 3-17 
Third person, use of, 108, 123-124, 126- 
130, 132, 134, 138 
Thumb-sucking, 130-131 
Time, as an affect, 196-197 
concept of, 180 

eating, drinking and, in free associa¬ 
tion, 184-189, 204-205 






